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REAUTHORIZATION OF THE REHABILITATION 
ACT OF 1973 (AS AMENDED) 



THURSDAY, SEPTEMBER 26, 1991 

House of Representatives, 
Subcommittee on Select Education, 
Committee on Education and Labor, 

Washington, DC. 

The committee met, pursuant to call, at 10 a.m.. Room 2261, Ray- 
burn House Office building, Hon. Major R. Owens [Chairman] pre- 
siding. 

Members present: Representatives Owens, Payne, Serrano, and 
Ballenger. 

Staff pres it: Maria Cuprill, Wanser Green, Laurence Peters, 
Theda Zawavu, Alison Huff, Sally Loveioy, and Molly Salmi. 

Chairman Owens. The Subcommittee on Select Eduction will 
come to order. Today's hearing is the first in a series that will ad- 
dress the challenge of consumers, providers, and advocates to craft 
a bill that will move individuals with disabilities toward a new era 
of empowerment and independence* 

The subcommittee will be holding hearings here in Washington 
and across the country to give consumers. Federal and State ad- 
ministrators, disability advocates, and others an opportunity to ex- 
press their concerns about the state of rehabilitation services and 
to recommend changes which will make service delivery more ef- 
fective. 

The Rehabilitation Act of 1973, as amended, is the priniary legis- 
lation providing services to assist people with disabilities in prepar- 
ing for, and engaging in, gainful employment and independent 
living. This act has provided many individuals with the oppoytuni- 
ty to become independent and self-sufficient taxpayers. Clearly, the 
investment in rehabilitation is a sound one with returns that far 
outweigh the costs. 

However, the system still has much room for improvement. A 
comparison of the earliest and most recent years for which infor- 
mation on case closures is available, reveals some startling find- 
ings. For example, while rehabilitation services are designed t^; 
serA^e the most severely disabled clients first, the percentage of 
these clients served dropped in 22 percent of the States. An over- 
whelming 60 percent of the States showed a decline in the percent- 
age of successfully rehabilitated cases. This indicates a dangerous 
trend toward serving less people, with less challenging disabilities, 
and with less success. 

(1) 
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With the advent of the Americans with Disabilities Act, there 
are many issues pertaining to the delivery of rehabilitation services 
that require renewed attention. For instance, we are looking at 
ways to make vocational rehabilitation more of a consumer-driven 
system. We're looking at the availability of, and access to, services 
and the eligibility process; the order of selection provision and as- 
surance that individuals with the most severe disabilities are given 
priority for services; and the long-term outcomes of VR services. 

Today, we will hear testimony from Federal and State adminis- 
trators, as well as consumer advocates, about what is working and 
what must be changed. We will also hear from the Government Ac- 
counting Office which is assisting the subcommittee in its efforts to 
make the American rehabilitation system more responsive to the 
needs of individuals with disabilities in a new, post-ADA environ- 
ment. 

[The prepared statement of Hon. Major R. Owens follows:] 

Statement of Hon. Major R. Owens, a Representative in Congress from the 

Sta/'? of New York 

Today's hearing on the reauthorization of the Rehabilitation Ac t of 1973 is the 
first in a series that will address the challenge of consumers, providers, and advo- 
cates to craft a bill that will move individuals with disabilities toward a new era of 
empowerment and independence. 

The subcommittee will be holding hearings here in Washington and across the 
country to give consumers. Federal and State administrators, disability advocates, 
and others an opportunity to express their concerns about the state of rehabilitation 
services and to recommend changes which will make service delivery more effective. 

The Rehabilitation Act of 1973, as amended, is the primary legislation providing 
services to assist people with disabilities in preparing for, and engaging in, gainful 
employment and independent living. This act has provided many individuals with 
the opportunity to become independent and self-sufficient taxpayers. Clearly, the in-^ 
vestment in rehabilitation is a sound one with returns that far outweigh the costs. 

However, the system still has much room for improvement. A comparison of the 
earliest and most recent years for which information on case closures is available 
reveals some startling findings. For example, while rehabilitation services are de- 
signed to serve the most severely disabled clients first, the percentage of these cli- 
ents served dropped in 22 percent of the States; an overwhelming 60 percent of the 
States showed a decline in the percentage of successfully rehabilitated cases. This 
indicates a dangerous trend toward serving less people, with less challenging disabil- 
ities, and with less success. 

With the advent of the Americans with Disabilities Act, there are many issues 
pertaining to the delivery of rehabilitation services that require renewed attention. 
For instance, we are looking at: 

Ways to make vocational rehabilitation more of a consumer-driven system; 

The availability of, and access to, services and the eligibility process; 

The order of selection provision and assurances that individuals with the most 
severe disabilities are given priority for services; and 

The long-term outcomes or VR services. 

Today, we will hear testimony from Federal and State administrators, as well as 
consumer advocates, about what is working and what must be changed. We will also 
hear from the Government Accounting Office which is assisting the subcommittee 
in its efforts to make the American rehabilitation system more responsive to the 
needs of individuals with disabilities in a new, post-ADA environment. 

Chairman Owens. I yield to Mr. Ballenger for an opening state- 
ment. 

Mr. Ballenger. Thank you, Mr. Chairman. Tm glad to see you 
with us again. Today we begin the first of a series of hearings on 
the Rehabilitation Act which I believe will provir* ihe subcommit- 
tee with information about programs authorized under the act. I 
see these hearings as an opportunity for me, a new person on this 
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committee, to gain an understanding of what is working well unjer 
the current system and what needs to be changed to make the 
system better to employ more people with disabilities. 

As a businessman who employs peopie with disabilities in my 
plant in Hickory, North Carolina, I know firsthand what an impor- 
tant role the North Carolina Vocational Rehabilitation Agency 
plays in assisting businesses in hiring people with disabilities. The 
vocational rehabilitation program trains and prepares individuals 
with disabilities for employment, 

The program has a well-deserved reputation for cost effective- 
ness, for turning many times over the Federal investment through 
taxes paid by disabled Americans who have been given the assist- 
ance they need to work or to return to work. Not only has this pro- 
gram been cost effective for the taxpayers, it has also changed the 
lives of millions of disabled Americans by making them independ- 
ent and productive. 

This reauthorization comes at a time when the traditional labor 
force is shrinking and employers are looking for workers to meet 
the changing needs of the work force. Faced with this challenge, 
employers are hiring nontraditional workers in order to fulfill the 
demands of the work force. 

People with disabilities are being trained through rehabilitation 
programs and then placed in private or public job sectors. With the 
passage of the Americans with Disabilities Act, employers will look 
increasingly to rehabilitation systems to train and supply them 
with disabled workers. 

1 believe this reauthorization of the Rehabilitation Act must ad- 
dress the needs of individuals with disabilities in the post-ADA en- 
vironment. Individuals with disabilities want more choice in the de- 
cisions regarding their careers. Employers want trained workers 
quickly in order to meet their needs. 

Consumer choice and reducing the time between when an indi- 
vidual enters the system and when he or she is on the job are two 
of my top priorities for this reauthorization Fm looking forward to 
listening to the comments from our witn^-jses today and in the 
future on how we can best train individuals with disabilities for 
our work force while educating businesses about the opportunities 
for them in hiring people with disabilities. 

Both parties must continue to benefit from the rehabilitation 
program in order to make our labor force productive. Thank you, 
Mr. Chairman. 

[The prepared statement of Hon. Cass Bailenger follows:] 

Statement of Hon. Cass Bai.lknc;er, a Rkpkesentative in Congress fkom the 

State of North Carolina 

Mr. Chairman, I'm glad to see you're feeling better and back to lead the subcom- 
mittee. 

Mr. Chairman, today we begin the first of a series of hearings on the Rehabilita- 
tion Act which I believe will provide the subcommittee with information about pro- 
grams authorized under this act. I see these hearings as an opportunity for me to 
gain an understanding of what is working well in the current system and what 
needs to be changed to make the system work better to employ more people with 
disabilities. 

As a businessman who employs people with disabilities in my plant in Hickory, 
North Carolina, 1 know firsthancl the important role that the North Carolina Voca- 
tional Rehabilitation Agency plays in assisting businesses in hiring people with dis- 
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abilities. The vocational rehabilitation program trains and prepares ind yiduals w th 
SbiUti^ for employment. The program has a well-deserved reputation for cost- 
effSeSss ret^ning many times over the Federal investment through taxes paid 
bv dKff Amer cani who have been given the assistance they need to work or 
returTto woVk^ Not only has this program been cost effective for the taxpayers it 
has also changed the lives of millions of disabled Americans by making them inde- 

'*This"iea"utho'r'Stion'comes at a time when the traditional labor force is shrinking 
andTmoloTrs Te l(wking for workers to meet the changing needs of their work 
forceTacid wi?h thS chlllenge. employers are hiring nontradit ional workers in 
order to fulfilf he demands of thdr work force. People with disabilities are meeting 
this demand by being trained through current rehabilitation programs and then 
DlicJd rthe n^riva e or public job s^tor. With the passage of the Americans with 
Bisabilit"e8 Ac^ employee wil/ look increasingly to the rehabilitation system to 
train and supply them with disabled workers „jj,„„b thp hwhIr of the 

I believe this reauthorization of the Rehabilitation Act addresses the n?«as ot tne 
individuals w th disabilities in the post-ADA environment. Individuals with disabil- 
U^L waS more choice in the decisi^s regarding their careers and employers want 
rafn^ worker quickly in order to meet tleir needs. Consumer choice and reducing 
the tSle Sween when an individual enters the system and when he or she is on 
thp iob are two of my top priorities for this reauthorization. 

I am King foward to these hearings and listening to comments from our wit- 
ness tXy and iTthe future on how we can best tr« in individuals with disab.hties 
for our wo?k force while educating businesses about the 0PP«rtun. les for them n 
hiring people with disabilities. BotTi parties must continue to benefit from rehabili 
tation program in order to make our labor force productive. 

Chairman Owens. We're pleased to welcome as our Jirst witness 
the Assistant Secretary, Office of Special Education and Rehabilit^^ 
tive Services, Dr. Robert Davila; accompanied by Ms. Nell Carney, 
Commissioner, Rehabilitation Services Administration and Dr. Wil- 
liam Graves, Director, National Institute fcr Disability and Reha- 
ioilitative Research. 

Welcome, Dr. Davila. 

STATEMENT OF ROBERT DAVILA. ASSISTANT SECRETARY. 

' OFFICE OF SPECIAL EDUCATION REHABILITATIVE SERVICES. 
WASHINGTON. DC; ACCOMPANIED BY NELL B ARNEY. COMMIS- 
SIONER. REHABILITATION SERVICES ADMINISTRATIVE. WASH- 
INGTON DC AND WILLIAM GRAVES. DIRECTOR. NATIONAL IN- 
STITUTE FOR DISABILITY AND REHABILITATIVE RESEARCH. 
WASHINGTON. DC 

Mr. Davila. Thank you, Mr. Chairman. It is a pleasure to be 
here before this panel to express the administration s views on re- 
SoSion of the Rehabilitation Act of 1973 Ms. Carney, Dr 
Graves, and I are here today to outline our preliminary thinking 
for our reauthorization proposal. We hope to have a formal propos- 
al for you in the very near future. I will be summanzmg my testi- 
mony and providing you with a more detailed testimony tor the 

This past April, President Bush made a statement of great im- 
portance to individuals with disabilities in his announcement of 
America 2000, a national strategy designed to help us meet the na- 
tional education goals. He said that we are responsible for educat- 
ing everyone among us, regardless of background or disability 

I have often been asked how special education and rehabilitation 
services will fit into the America 2000 strategy. I believe this is a 
wrong question. Rather than trving to fit our mission into educa^ 
tion reform. I believe we actually have the opportunity to play an 
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important ieadership role in helping the Nation meet its education 
goals, particularly goal five, which is directed at literacy, competi- 
tiveness and citizenship. 

For this reason, I believe that must give serious attention to the 
reauthorization of the Rehabilitation Act of 1973, the principal leg- 
islation assisting adults with disabilities to obtain employment and 
independent living services. As we continue to open doors into the 
work place and in to the community for individuals with disabil- 
ities, it is also essential that the programs funded under the Reha- 
bilitation Act advance the goals and capitalize on the momentum 
created by the Americans with Disabilities Act. 

Our reauthorization proposal will improve the delivery of reha- 
bilitation services for individuals with disabilities, especially those 
with the most severe disabilities. The proposal would make several 
modifications to State grant and certain discretionary programs 
providing essential services and resources. In addition, the proposal 
will provide for greater program accountability and consumer 

choice. , , T r 

In order to improve accountability in the Title I program, tor ex- 
ample, we will propose that the statute be amended to require the 
development of evaluation standards and performance indicators 
based on outcome measures. The administration is also proposing 
several modifications to allow for greater consumer involvement 
and choice in the provision of vocational rehabilitation services 
unclct* the 3ct 

First, we are proposing to authorize demonstration projects to 
promote increased individual choice in the selection of vocational 
rehabilitation services and providers. In addition, we are proposing 
modifications to the requirements under Title I for an Individual- 
ized Written Rehabilitation Program. 

We will also propose to amend the act to ensure that any project, 
program, or facility providing services to individuals under the act 
inform those individuals seeking or receiving services of the avail- 
ability of client assistance services. 

We are proposing two funding changes to the State vocational re- 
halailitation services program under Title I of the act. First, in 
order to provide for greater State financial participation in the pro- 
gram, we will propose a phase-in increase, over 5 years, of the re- 
quired State match. r * 

Second, we propose to modify the maintenance of ettort require- 
ment that was introduced in the 1986 amendments so that a State 
will be required, for each fiscal year, to maintain State funding at 
a level comparable to the level of spending for the second previous 
fiscal year. . r • 

We are also proposing changes in the program authorities tor in- 
dependent living services under Title VII of the act, based on our 
administrative experience with these programs since 1979. These 
changes will improve consistency among the service programs 
under Title VII. 

We will propose changes in the supported employment program 
to ensure the incorporation of supported employment services into 
the overall State vocational rehabilitation program. We will pro- 
pose a new authority under ih^ Projects with Industry program to 
give underenipioyed workers with di,?abilities the opportunity to ac- 
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quire the knowledge and skills needed to adapt to emerging tech- 
nologies, work methods, and markets. 

Our proposal would make technical changes to the terminology 
used in the act, to make it consistent with the Americans with Dis- 
abilities Act of 1990, the Individuals with Disabilities Education 
Act, and the Technology-Related Assistance for Individuals with 
Disabilities Act. 

To promote better coordination between VR and special educa- 
tion programs in providing transition services, our bill would 
amend the State plan provisions to require specific plans for coordi- 
nation with educational i gencies in the provision of transition serv- 
ices. 

We are proposing two changes to the interpreter training author 
ity in Section 304(d) of the act and a conforming amendment to the 
IDEA. We propose to eliminate the cap on the number of projects 
awarded for the training of interpreters for deaf individuals, in 
order to give the Secretary more flexibility to increase the number 
of projects as needi emerge. 

Our proposal w^uld also eliminate the requirement that appli- 
cants provide in-wrvi».« training of teachers using funds appropri- 
ated under the ID'iiA. The bill would amend Section 631 of the 
IDEA to authorize grants for training teachers who provide in- 
struction to individuals who are deaf. 

We also propose to restructure the Special Recreation program 
under Section 316 to decrease the Federal contribution over the 3 
year project period. By providing for declining grant awards, we 
would address the concern that Federal funds are net being used to 
initiate projects that will continue on their own after Federal sup- 
port ends, and would increase the overall number of grantees at no 
additional Federal cost. These changes, taken together, would ad- 
dress some of the longstanding concerns we have expressed about 
this program. 

The administration's bill will modify the training program's 
back provisions under Section 304 to the time frame during whici. 
the student must work more closely to the number of years of stu- 
dent financial assistance he or she received. 

Several changes are proposed to the Title II authority for the Na- 
tional Institute on Disability and Rehabilitation Research. Reha- 
bilitation Research and Training Centers and Rehabilitation Engi- 
neering Centers would be required to affiliate with institutions of 
higher education in order to improve the research training capac- 
ity of the Centers. Like the Research and Training Centers, the Re- 
habilitation Engineering Centers would be required to train reha- 
bilitation researchers to help meet the need for trained personnel 
in assistive technology. 

The bill would also reauthorize the Helen Keller National Center 
Act and amend it to permit the use of functional performance as- 
sessments rather than more rigid diagnostic procedures which may 
not provide an accurate measure of the full capacity of a person 
who is deaf and blind. 

We will also be proposing some changes to Section 502 for the 
Architectural and Transportation Barriers Compliance Board. 

In closing, I would like to again stress the administration's 
strong support for the reauthorization of the Rehabilitation Act of 
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1973. It is our belief that the changes we will propose to the act 
will strengthen it by focusing on consumer involvement, outcomes 
and program accountability, themes that are at the heart of Amer- 
ica 2000. , . , 

This is a series of our proposals. I will be pleased to respond to 
any questions and so will Commissioner Carney and Director 
Graves. Thank you very much. 

[The prepared statement of Robert Davila follows:] 

fSTATEMENT OF DR. RoBF.RT R. DAVIL\, ASSISTANT SeCRJ-TTARY FOR SPECIAL EDUCATION 

AND UkHABILITATIVK SERVICES 

It is a pleasure to appear before this panel to expiess the administration's views 
on reauthorization of the Rehabilitation Act of 11)78. Today, I will outline our pre 
liminary thinking for our ^^authorization proposal We hope to have a formal pro- 
poBal for you in the near future. * • «• j 

This past April, President Busn made a statement of great importance to mdivid- 
uals with disabilities in his announcement of America 2000, a national strategy de- 
signed to help us meet ihe National Edi;cation Goals. He said that we are responsi- 
ble "for educating everyone among us, regardless of background or disability. This 
responsibility we share to all citizens is reflrcted in the National Education Goal 
that states that, "by the year 2000 every adult American will be literate and will 
possess the knowledge and skills necessary to compete in a global economy and ex- 
ercise the rights and responsibilities of citizenship." It is also addressed in the 
America 2000 strategy that says "for those of us already out of school and in the 
work force, we must keep learning if we are to live and work successfully in todays 
world." A "Nation at risk" must become a Nation of students. ^ 

I have often been asked how special education and rehabilitation services fit into 
the America 2000 strategy. I believe this is the wrong question. Rather than trying 
to "fit" our mission into education reform, I believe we actually have the opportuni- 
ty to play a unique leadership role in helping the Nation meet its Education Goals, 
particularly goal five, which is directed at literacy, competitiveness and citizenship. 
The lessons we have learned administering rehabilitation services and the strategies 
we have developed for helping individuals with disabilities to enter and st«y in the 
work force are resources that the entire Nation can draw upon. ... 

For this reason, I believe we must give serious attention to the reauthorization ot 
the RehabiliUtion Act of 1973^the principal legislation assisting adults with dis- 
abilities to obtain employment and independent living services. As we continue to 
open doors in the workplace and in the community for individuals with disabilities, 
it is also essential that the programs funded under the Rehabilitation Act advance 
the goals and capitalize on the momentum created by the Americans with Disabil- 
ities Act 

Since the enactment of the Rehabilitation Act of 197^. the percentage of individ- 
uals with severe disabilities served by State vocational rehabilitation agencies has 
nearly doubled. Now over two-thirds of persons rehabilitated are classified as severe- 
ly disabled. Successive reauthorizations have encouraged the development of em- 
ployment opportunities for individuals with disabilities, increased consumer involve- 
ment in the vocational rehabilitation process, established supported employment 
and independent living programs, and authorized client assistance and protection 
and advocacy programs. .... . . ..... 

Our reauthorization proposal will improve the delivery of rehabilitation services 
for individuals with disabilities, especially those with the most severe disabilities. 
The proposal would make several modifications to State grant and certain discre- 
tionary progrtms providing essential services and resources. In addition, the propos- 
al will providf for greater program accountability and consumer choice 

In order to improve accountability in the Title I program, for example, we will 
propose that the statute be amended to require the development of evaluation 
standards and performance indicators based on outcome measures Data would be 
collected annually from all State agencies and would be used by the States to 
manage better their own programs, and by the Secretary to identify strengths and 
weaknesses in program performance. We are also considering a system of incentives 
for States to improve their performance. 

The administration is also proposing s^neral modifications to allow for greater 
consumer involvement and choice in the provision of vocational rehabilitation serv- 
ices under the act. First, we are proposing to authorize demonstration projects to 
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promote increased individual choice in the selection of vocational rehabilitation 
services and providers. In addition* we are proposing modifications to the require- 
ments under Title I for an Individualized Written Rehabilitation Program. These 
modifications would enhance the involvement of the individual with disabilities in 
the selection of a vocational goal and the types of services needed to reach that goal. 

\ye will also propose to amend the act to ensure that any project, program, or 
facility providing services to individuals under the act inform those individuals 
seeking or receiving services of the availabilitv of client assistance services. 

We are proposing two funding changes to the State vocational rehabilitation serv- 
ices program under Title I of the act. First, in order to pro/ide for greater State 
financiaT participation in the program, we will propose a phased-in increase, over 5 
years, of the required State match. Second, we propose to modify the maintenance 
of effort requirement that was introduced in the 1986 amendments so that a State 
will be required, for each fiscal year, to maintain State funding at a level compara- 
ble to the level of spending for the second previous fiscal year. For example, the 
maintenance of effort level for fiscal year 1994 would be State spending in fiscal 
year 1992. The current provision, based on a 3 year average, has been difficult to 
monitor and enforce. The proposed revision will simplify this requirement and is 
consistent with maintenance of effort requirements in other Federal programs. 

We are also proposing changes in the program authorities for independent living 
services under Title Vll of the act, based on our administrative experience with 
these programs since 1978. These changes will improve consistency among the serv- 
ice programs under Title VII. For example, a uniform purpose section will be added 
to incorporate and highlight the independent living philosophy; the role of the State 
Council for Independent Living will bo broadened to encompass these service pro- 
grams; individualized independent living plans will be required under these pro- 
grams; all programs will be required to provide core independent living services to 
individuals with severe disabilities; and uniform criteria will be used for annual re- 
ports submitted by the programs. 

We will propose changes in the supported employment program to ensure the in- 
corporation of supported employment services into the overall State vocational reha- 
bilitation program. Most notably. Title I of the act would be amended to require 
that when VR agencies assess an applicant's reasonable expectation of employabil- 
ity for the purpose of determining eligibility, they consider the applicant's potential 
for supported employment. 

We will propose a new authority under the Projects with Industry Program to 
give undereriiployed workers with disabilities the opportunity to acquire the knowl- 
edge and skills needed to adapt to emerging technologies, work methods, and mar- 
kets, 

Our proposal would make technical changes to the terminology used in the act, to 
make it consistent with the Americans with Disabilities Act of 11)90, the Individuals 
with Disabilities Education Act, and the Technology-Related Assistance for Individ- 
uals with Disabilities Act. First, the administration's bill would replace the term 
''handicap," in all its various forms, with the appropriate form of the word ''disabil- 
ity" throughout the Rehabilitation Act. In addition, the bill would update terminolo- 
gy in Title I of the act with regard to "rehabilitation engineering services'* by re- 
placing that term with "assistive technology devices and services.** 

To promote better coordination between VR and special education programs in 
providing transition services, our bill would amend the State plan provisions to re- 
quire specific plans for coordination with educational agencies in the provision tran- 
sition services. 

We are proposing two changes to the interpreter training authority in section 
.S()4(d) of the act and a conforming amendment to the IDEA. We propose to elimi- 
nate the cap on the number of projects awarded for the training of interpreters for 
deaf individuals, in order to give the Secretary more flexibility to increase the 
number of projects as needs emerge, our proposal would also eliminate the require- 
ment that applicants provide inservice training of teachers using funHs appropri- 
ated under the IDEA. The bill would amend section GJU of the IDEA to authorize 
grants for training teachers who provide instruction to individuals who are deaf. 

We also propose to restructure the Special Recreation Program under section 31H 
to decrease the Federal contribution over the year project period. By providing for 
declining grant awards, we would address the concern that Federal funds are not 
being used to initiate projects that will continue on thei** own after Federal support 
ends, and would increase the overall number of grante<^s at no additional Federal 
cost. Applicants would be required to demonstrate hciw Federal assistance would 
enable them to continue the prop(Jsed project after Federal assistance ends and de- 
scribe their plans to evaluate their projects and disseminate the results. These 
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changes, taken together, would address some of the long-standing concerns we have 
expressed about this program. . . , , , . . 

The administration's bill will modify the training program s payback provisions 
under section 304 to tie the time frame during which the student must work more 
closely to the number of years of student financial assistance he or she received. 
The proposed change would reduce the burden of tracking students, would provide 
for greater equity among scholarship recipients, and would accelerate the employ- 
ment of graduates in State or nonprofit rehabilitation agencies. 

Several changes are proposed the Title II authority for the National Institute 
on Disability and ^ ....... - Research. Rehabilitation Research and Training 

Centers and P-' ^oilitation Engineering Centers would be required to affiliate with 
institutic 01 higher education in order to improve the research training capacity 
of the Centers. Like the Research and Training Centers, the Rehabilitation Lngi- 
neering Centers would be reauired to train rehabilitation researchers to help meet 
the need for trained personnel in assistive technoloKJ. 

The bill would also reauthorize the Helen Keller National Center Act and amend 
it to permit the use of functional performance assessments rather than more rigiu 
diagni Stic procedures which may not provide an accurate measure of the full capac- 
ity of u person who is deaf and blind. - , » . .^ ^ 1 J 

We will also be proposing some changes to section 502 for the Architectural and 
Transportation Barriers Compliance Board. , r ^i. 

In closing I want to again stress the administration s strong support for the reau- 
thorization of the Rehabilitation Act of 1973-an act that can not only help us ad- 
dress the vocational rehabilitation and independent living needs of individuals with 
disabilities, but can provide strong examples for broader reforms in workforce tram- 
ine and retraining to help us meet the National Education Goals. The Rehabilita- 
tion Act has made great contributions to the independence, integration, and finan- 
cial stability of many individuals with disabilities. It is oar belief that the changes 
that we will propose to the act will strengthen it by focusing on consumer involve- 
ment, outcomes and program accountability; themes that are at the heart ot Amer- 
ica 2000. . . ^ . 

I would be pleased to answer any questions you might nave. 

Chairman Owens. Thank you very much, Mr. Secretary. There 
are a number of questions that we have. Because of the time, per- 
haps ve. might want to provide you with a list of the questions. 
You might want to answer some of them in writing. But just to let 
the public Icnow and to have it on the record, I'm going to read the 
questions. You might want to comment on some and leave the rest 
for comment in writing. , ■ ■ 

First, according to a recent GAG report, the administration, in 
monitoring State programs, does not assess States' determinations 
about whether they can serve all applicants. Therefore, they must 
use order of selection. What policy changes in monitoring and eval- 
uation of State programs are proposed to address this lack of Fed- 
eral guidance? . ■ , J Tf U 

Second, careers represents a major philosophical ditterence be- 
tween current rehabilitation practice and the next dedicated non- 
discrimination of the work force as set forth in ADA. How does 
RSA plan to make this shift? . . . j . o iiru u 

Third, what alternatives to closure is RSA studying? When will 
alternatives to this quality assurance method be implemented? On 
the current approach, how will quality assurance be measured? 

Fourth, does the administration recognize any viability in the 
voucher n notion? Could this be an alternative that will stim- 
ulate competition and quality from the private sector as well as 
substantially reduce administrative costs? I certainly hope you 
might address that one publicly. , 

fll stop at this point. Are there any of those ) our that either you 
or one of your associates care to comment on or would you prefer 
to submit answers in writing later? 
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Mr. Da VILA. Thank you, sir. I will make a few brief comments, 
but can assure you we will come back to you with more detailed 
answers in writing. The Commissioner, of course, np jv wish to 
interject with her comments with respect to the order of selection 
situation in providing rehabilitation services. 

[The questions and responses are printed at the end of the hear- 
ing on pages 100-109.] 

We are in general agreement with the findings of the GAO. As a 
matter of fact, the Commissioner has already begun to respond to 
some of these concerns even before the report came to us. We are 
revising the RSA policy manual. And this policy manual will l /.ve 
a chapter on order of selection, which then can provide more de- 
tailed guidance to the States with respect to how they can issue an 
order of selection more properly and appropriately. 

In addition to that, we will provide improved technical assist- 
ance, insuring technical assistance to the regional offices so there 
can be more uniform understanding of the requirements and the 
process for implementing order of selection. So we are moving 
ahead with that. We are in general agreement with the GAO find- 
ings. 

Do you wish to add anything to this response. Commissioner?. 

Chairman Owens. Or any other questions? 

Ms. Carney. Mr. Chairman, you indicated an interest in our 
making a public statement about the fourth question which speaks 
to choice and vouchering in the vocational rehabilitation program. 
We believe that in our proposed reauthorization legislation, we 
have addressed the issue of choices in two ways. 

Number one, in demonstration projects which would give us 
some sense of how choices would fit into the current system of serv- 
ice delivery and whether indeed it is a viable proc s for delivering 
rehabilitation services that would allow us to Uiutinue to hold 
grantees accountable for the provision of services as it is described 
in the Rehabilitation Act. We propose to do that in demonstrations 
of choice. 

The other area in which we believe there is a significant opportu- 
nity to provide choice for individuals who are seeking vocational 
rehabilitation services is in strengthening the language that speaks 
to the development of the individualized written rehabilitation pro- 
gram which is an essential element of the total delivery of voca- 
tional rehabilitation services. 

It is at this point that the person with the physical or mental 
disability should be allowed to make choices baseo on the informa- 
tion that has been accumulated in the evaluation process, choices 
about the kind of career that the individual will pursue, choices 
about the training that the individual v/ill pursue, choice about 
where that training occurs, and a number of other choices that we 
will elaborate on when we respond to the question in writing. 

We believe that these are the two areas that will give us the best 
predictions of how choice fits into the overall delivery of vocational 
rehabilitation services. As a person with a severe disability who 
has taken advantage of the vocational rehabilitation program, I 
personally recognize the value of choice and believe that it has a 
much broader meaning than just choice of purchase of service, but 



ERLC 



11 

it also means a choice in where I live, choice in where I work, and 
choice about my participation in the community. 

Chairman Owens. Any further comments? 

Mr Davila. I think the Commissioner has given you a good over- 
view of our plans for choice. We are in full support ot givmg con- 
sumers and clients as much involvement as a program can accom- 
modate because the principle is to continue to empower them. 

So we are really planning for demonstration programs that will 
let us to get all kinds of options that may be available. We do lack 
at this point experience and data for implementation of choice, ^ut 
I believe, though, with the experience we will gam from demonstra- 
tions, that we will be in a very good position to really promote this. 

Chairman Owens. Mr. Secretary, in your testimony, you indicat- 
ed a number of proposals and a number of initiatives that will be 
taken We certainly appreciate that. We think you understand, as 
we understand, that the ADA bill was the skeleton. Now we need 
to put the meat on the skeleton. 

This rehabilitation reauthorization, you know, like none before, 
is being watched by people who have very high expectations as to 
where we're going from here. A large part of making ADA a reali- 
ty will take place in the way we handle reauthorization ot this act. 
So I appreciate the fact that you are taking those initiatives. 
You've touched on many of the questions we re asking. 

I just would like to go into some things in a little more detail. 
This is ihe last question I would like some comment on at this 
time. With respect to independent living centers, I d like to know 
the status of the independent living center indicators. 

Please verify the following information regarding the develop- 
ment of indicators for the Title VII. Part B, centers and the subse- 
quent open competition for Part B funding. There was widespread 
agreement that there would be no new competition for centers 
without evaluation and no evaluation without the indicators based 
upon the standards approved by the National Council on Disabil- 

I am assuming that the indicators will be field tested and a date 
for the ( ompetition will be set to ensure that centers for independ- 
ent living will have sufficient time to respond to them. In any case, 
open competition will not occur in fiscal year 199^-9^. 1 also 
assume that the Commissioner will conduct on-site compliance re- 
views prior to open competition as required by law. Are these as- 
sumptions correct? . , 

Mr. Davila. Standards were approved 1985. We have reviewed 
draft indicators and the related standards with 0MB. Sonie were 
found to be ex^^'ained in the statute. Others were found to be hard 
to address through regulation. ^ j j • j;„„ 

So we have been doing complete review of the standards indica- 
tors to make them more appropriate for implementation 

We are negotiating with 0MB on the proposed rules we are 
making so that we can publish the standards and indicators hope- 
fully by the end of October. We received public comment, and we 
are moving ahead with them. It's good to have them ready for peer 
testing, but T appreciate your concern for 

Chairman Owens. Could you repeat that? What are you going to 
have by the end of October? 
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Mr. Devila. We hope to have them ready for publishing— the 
proposal we're making — is that right, Commissioner? 

Ms. Carney. The draft indicators, Mr. Chairman, are currently 
in clearance in the Department. Wtaen that clearance is completed, 
we hope to receive from 0MB clearance so that we may publish a 
notice of proposed rulemaking. We canno^predict the date that 
that notice will be published. ^ 

You are correct in your assumption, sir, that we will conduct on- 
site reviews of the existing independent living centers and base 
that review on the indicators once they are completed and pub- 
lished as final regulations. You may also assume that we are cur- 
rently conducting on-site reviews for the independent living cen- 
ters. 

One of our hopes is that we will be able to publish a na» onal 
p' : . lie of the independent living centers. Part B, from the on-site 
! ws that we've conducted in this past year. 

v^iiairman Owens. So, are we correct in our assumption that the 
open competition will not take place this year? 

Mr Da VILA. This is an issue we will be reviewing and taking into 
consideration. Of course there are many points to be considered in 
making that kind of decision, but we are willing to be considerate 
of the concern that was shared with us that we need to get those 
indicators and standards in place. 

Chairman Owens. Thank you. Mr. Ballenger? 

Mr. Ballenger. Thank you, Mr. Chairman. I was glad to hear 
your explanation of choice, since in our education committee, it's 
become a word that may or may not be accepted by everybody. But 
in your particular case, Tm glad to hear it doesn't quite mean the 
same thing that it did in the other education areas. 

I wonder if you could elaborate on the reasons why the adminis- 
tration is asking for an increase in the State match. What kind of 
money or what savings would that generate? 

Mr. Davila. Many Federal/ State matches have been 50/50. The 
Rehabilitation Federal/State match is about 80/20. We believe that 
increasing the State match will increase the involvement of States 
and generate greater interest in outcomes. It's very much in line 
with accountability because I think it will increase accountability 
in the States. 

However, we also want to be sensitive to economic consider- 
ations. So the match change that we're proposing will be gradually 
implemented over a period of 5 years. We are now talking about a 
decrease, nothing— another type of bange which eventually will be 
no more than 75/25. It will still be a very good match considering 
that one State dollar will bring three Federal dollars. It's still a 
very good progiam. 

Mr. Ballenger. Having served on the Budget Committee of the 
Human Resources Department of the State of North Carolina, I 
recognize all the great and wonderful things that the Federal Gov- 
ernment does for the States, especially with ADA coming along 
and all the additional responsibilities that will be handed to the 
States but at the same time taking away money. That's the reason 
I asked the question. 

Ms. Carney. Congressman Ballenger, the philosophy behind the 
increase of State match is not to save money but to increase the 
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amount of money that goes for the training and related services for 
people with physical and mental disabilities. In an era in our histo- 
ry when there is serious economic downturn in a number of the 
States, we believe that unless we are rather forceful, we will not be 
successful in assuring that our programs for the physically and 
mentally disabled receive the same consideration as some other 
issues within the States. That's leally the philosophy behind in- 
creasing the State match. 

Mr. Ballenger. As a businessman, I wonder if you might have 
any way of figuring out a method to reduce the time between when 
a person enters the vocational rehabilitation system and when he 
actually gets a job. Do you have any ideas along those lines? 

Mr. Davila. Well, we believe, you know, that our proposal to 
identify standards and develop indicators for the Title I basic VR 
programs can result in indicators that will indicate the time re- 
quired to bring a person into service. We believe we will be able to 
address that issue through the standards and indicators for the VR 
program. 

Mr. Ballenger. Thank you, Mr. Chairman. 
Chairman Owens. Mr. Serrano? I'm sorry, do you want to elabo- 
rate on that one? 
Mr. Serrano. I have no questions. 

Ms. Carney. I was just going to say in expediting the process tor 
the rehabilitation service delivery and entrance into competitive 
employment will be enhanced by the leadership that RSA is provid- 
ing through the promulgation of policies which speak to case man- 
agement, the determination of eligibility and the other processes. 

W'^ also believe that we're going to expedite that process by ex- 
amining the training that we provide to vocational rehabilitation 
counselors prior to entering the service delivery field and after en- 
tering the service delivery field update and short-term training. 

Chairman Owens. Thank you. My colleague, Mr. Serrano, says 
he has no questions. We look forward to your response in writing 
to a set of written questions so we may enter that into the record 
along with your written testimony. Thank you very much, Mr. Sec- 
retary. 

Mr. Davila. Thank you, sir. . ,. »^ . x 

Chairman Owens. Our next witness, Mr. Franklin Frazier, Issue 
Area Director, Government Accounting Office, is accompanied by 
Ms. Anne Heck, Issue Area Assistant Director, and Mr. Bob Cough- 
enour. Senior Evaluator, General Accounting Office. 

STATEMENT OV FRANKLIN FRAZIER, ISSUE AREA DIRECTOR, 
GOVERNMENT ACCOUNTING OFFICE. WASHINGTON, DC; AC 
COMPANIED BY RUTH ANN HECK, ISSUE AREA ASSISTANT DI- 
RECTOR, GOVERNMENT ACCOUNTING OFFICE, WASHINGTON. 
DC, AND BOB COUGHENOUR, SENIOR EVALUATOR, GOVERN- 
MENT ACCOUNTING OFFICE, REGIONAL OF FICE, DETROIT, 
MICHIGAN 

Mr. Frazier. Good morning, Mr. Chairman, members of the com- 
mittee. The first statement that I would like to make is that in our 
testimony today, we use the term handicap. We noticed in the as- 
sistant director's statement earlier today that they are going to 
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change the term throughout the act, the Rehabilitation Act, to the 
word disabilities. We used the term to be consistent with what's in 
the act. In the report that we're going to send you, Mr, Chairman, 
we'll make that change. 

As you've noted, I have with me Ruth Ann Heck. She is our :is- 
sistant director for elementary and secondary education. I also 
have with me Robert Coughenour. He is out of our Detroit office. 
He is the evaluator in charge of the work on the Rehabilitation 
Services Act. We're pleased to be here to discuss our work on the 
Rehabilitation Act of 1978. 

You asked us to review the implementation of the act's order of 
selection provision. As you know, Mr. Chairman, program funding 
for vocational rehabilitation is sufficient to serve only a small part 
of those potentially eligible for services. For example, in 1989, the 
program served about 7 percent of the estimated 13 million persons 
with handicaps who were potentially eligible. 

Recognizing the possibility that not all could be served, the 1973 
act required States to focus services on individuals with severe 
handicaps. When States are unable to serve everyone who applies 
and who is eligible for the program, the act requires States to es- 
tablish an order of selection procedure to give priority to those 
with the most severe handicaps. 

As you can see from our chart, since the 1973 legislation, the 
number of clients served has declined while the percentage of cli- 
ents with severe handicap has increased. For example, the number 
of clients served has dropped almost 25 percent, from 1.2 million in 
lb76 to 929,000 in 1989. 

During the same period, the number of clients with severe handi- 
cap increased about 12 percent, from 556,000 to 625,000. On aver- 
age, 68 percent of the total active 1989 caseload was comprised of 
clients with severe handicaps, compared to 45 percent back in 1976. 
But the percentage varied greatly from State to State, ranging 
from 40 percent in a couple States to over 95 percent in a couple 
States. 

At your request, Mr. Chairman, we conducted a multi-State 
review to determine: one, why most States do not use order of se- 
lection; two, how some States have implemented the provision; and 
three, how the department oversees the program. In our review of 
State practices, we found that nationally more than half the States 
have never used order of selection. 

Between fiscal years 1973 and 1989, 30 States have not had any 
experience with order of selection. Only 12 had limited experience 
with order of select ion. Mr. Chairman, the official in 11 of those 
States with nonorder of selection we visited told us they did not 
need to implement the order of selection because they could serve 
all the eligible applicants. 

Some State and Federal officials expressed concern about the 
impact of the use of order of selection. For example, these officials 
were concerned that serving a high percent of clients with severe 
handicaps could significantly decrease the overall nui of people 
served. 

Other ofiicials expressed concerns about the higher costs associ- 
ated with serving individuals with severe handicaps. For example, 
one program director in a nonorder of selection State said that he 
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must show the State legislature a return on his investment. There- 
fore, the inexpensive, successful rehabilitations of clients with non- 
severe handicaps is needed to balance against the more costly, 
longer term services provided to clients with severe handicaps. 

Similarly, a rehabilitation services administration official said it 
is usually necessary to strike a balance between serving a few high 
cost clients or a larger number of low cost clients. In the nine order 
of selection States we visited, officials said order of selection is an 
effective procedure to prioritize services to those with severe handi- 
caps. Most agree it's an effective way to manage limited resources. 

Some State officials said that resources are always limited. In 
their opinion, all States should be operating under the order of se- 
lection criteria. Although categories differed, order of selection fol- 
lowed similar practices with regard to providing purchased and 
nonpurchased service. 

'^onpurchased services, those provided directly by vocational re- 
haoilitation staff such as guidance, counseling and placement, are 
available to all clients regardless of prioritv category. The more ex- 
pensive purchase services are made available first to the cli'ints 
with severe handicaps. Purchase services may include vocational 
and other training services, interpreter services for the deaf, reader 
services for the blind, and physical and mental restoration services. 

As shown, Mr. Chairman, on our other chart, program data show 
that the use of order of selection is associated with caseloads that 
have a higher percentage of clients with severe handicap. For ex- 
ample, from 1376 through 1989, caseloads in order of selection 
States contained a substantially higher percentage of people with 
severe handicaps, 78 percent versus 57 percent. 

Sufficient data were not available to us to determine whether the 
differences were attributable solely to order of selection or to other 
efforts underway to focus on those with severe handicaps. Officials 
in most order of selection States, however, said order of selection 
was largely responsible for increasing the percentage of clients 
with severe handicaps. 

The Rehabilitation Services Administration has not provided 
adequate guidance and oversight to assure appropriate implemen- 
tation of the order of selection requirements. In oversight of State 
programs, the administration does not assess whether States have 
accurately deteriiined whether they are serving all who apply. 

Further, the administration's regional offices are uncertain 
about whether order of selection is required and whether the ad- 
ministration could mandate its use. Agency officials acknowledge 
that order of selection is still poorly understood, and the guidance 
in the current manual is unclear and outdated. 

The current program manual was written in 1975 and is current- 
ly being revised. One official said the administration has given 
order of selection little priority over the last decade, in part be- 
cause the Department of Education has viewed its relationship 
with States as a partnership and has left many program decisions 
to the Staters discretion. 

In conclusion, Mr. Chairman, the administration has not given 
order of selection much attention over the years. But the need for 
effective ways for States to set service priority is likely to intensify 
as the number of individuals with severe handicaps increases. 
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In our view, the administration needs to provide: one, clearer 
guidance concerning if and when States need to implement order of 
selection; two, increased monitoring, especially to ensure that 
States' decisions about whether to implement order of selection are 
based on the appropriate criteria; and three, leadership to help 
States learn how the order of selection has been effectively imple- 
mented elsewhere. 

Mr. Chairman, this concludes our prepared remarks. We'll be 
happy to respond to your questions at this time. 

[The prepared statement of Franklin Frazier follows:] 
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SUMMARY OF TESTIMONY BY FRANKLIN FRAZIER 
ON NEED FOR IMPROVED FEDERAL LEADERSHIP TO HELP STATES 
FOCUS SERVICES ON THOSE WITH SEVERE HANDICAPS 



Program funding for vocational rehabilitation is sufficient to 
serve only a small pa.vt. of those potentially eligible. In 1989 
the program served about 7 percent of the estimated 13.4 million 
persons with handicaps who wer© potentially eligible. In 
addition, program officials expect that the number of Americans 
with handicaps will continue to grow as the population ages and 
medical technology prolongs the lives of the seriously injured.* 
The Rehabilitation Act of 1973 recognized the possibility that 
not all individuals with handicaps could be served and required 
states to focus services on those with severe handicaps. Under 
the order-of -selection provision, Congress further required 
states which are vnable to provide services to all eligible 
applicants to give individuals with the most severe handicaps 
first priority for rehabilitation services. 

GAO's review of states* use of order of selection found: 

MOST STATES HAVE NOT IMPLEMENTED ORDER OF SELECTION. Nationally, 
more than half the states have never used or<er of selection. 
Officials in the 11 non-order-of-selection states GAO visited 
said they were in compliance with the act because they could 
serve all eligible applicants. However, many states use caseload 
management techniques--such as reducing outreach efforts~-to 
limit applicants when resources are not available to serve 
additional clients. Also, some federal and state officials 
expressed concern that serving high numbers of clients with 
severe handicaps could rosult in significantly reducing overall 
client caseloads. 

ORDER-OF -SELECTION STATES FIND THE PROCEDURE USEFUL. Nine 
states have u. 9d order of selection for at least two consecutive 
years between 1976 and 1989. Officials we spoke with in these 
states found it to be a fair and manageable way to set priorities 
for limited resources. Overall, these states have a higher 
percentage of clients with severe handicaps in their caseload 
than do non-order-of-selection states. 

GUIDANCE AND MONITORING SHOULD BE IMPROVED. The Rehabilitation 
Services Administration does not provide adequate guidance and 
oversight to help states in implementing order of selection. 
For example, the agency does not assess states' determinations 
of whether they need to implement order of selection. Also, 
regional officials differed in their interpretations of the 
provision's requirements. 
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Mr. Chairperson and Members of the Subcommittee: 

I am pleased to be here today to discuss the results of our work 
on the Rehabilitation Act of 1973. You asked us to help in the 
reauthorization process by reviewing implementation of the act's 
order-of-selection provision. 

As you know Mr. Chairperson, program funding for vocational 
rehabilitation is sufficient to serve only a small part of those 
potentially eligible for services. In 1989 the program served 
about 7 percent of the estimated 13.4 million persons with 
handicaps who were potentially eligible. Moreover, officials 
expect that the number of Americans with handicaps will continue 
to grow as the population ages and medical technology prolongs 
the lives of the seriously injured. 

Recognizing the possibility that not all could be served, the 
1973 act required states to focus services on individuals with 
severe handicaps.^ Under the act's order**of -selection 
provision, Congress further required that when a state is unable 
to serve everyone who applies and is eligible for the program, it 
must give first priority to those with the most severe handicaps. 
Order of selection can be implemented in a variety of ways, but 
usually counselors assign each client to one of several priority 
categories, reserving the highest for those with severe 
handicaps. Services which must be purchased for clients from 
other providers generally remain unavailable to clients in the 



^According to the 1973 act, a person with a severe handicap 
one who has a severe physical or mental disability that 
seriously limits functional capacity for employment and is 
expected to require multiple vocational rehabilitation services 
over an extended period of time. 
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lowest priority categories because of limited resources, although 
all clients may receive non-*purchaBed services.^ 

Since the 1973 legislation, the number of clients served has 
declined, while the percentage of clients with severe handicaps 
has increased. Nationwide, the number of clients served has 
dropped almost 25 percent since 1976, from 1.2 million to 
929,000 in 1989. During the same period the number of clients 
with severe handicaps increased about 12 percent from 556,000 to 
625,000. On average, 68 percent of the total active 1989 
caseload was comprised of clients with severe handicaps, up from 
45 percent in 1976. (See fig. 1*) But the percentage varied 
greatly from state-to-state, ranging from around 40 percent to 
over 95 percent. 

Figure 1; Clients Served Nationwide ( Fiscal Years 1976-1989 ^ 
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^See page 7 for a discussion of purchased and non-purchased 
services . 
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At your request, Mr, Chairperson, we conducted a multi-atat« 
review to determine (1) why most states do not use order of 
selection, (2) how some states have implemented the provision, 
and (3) how the Department of Education ensures that states 
comply with the order~of-selection provision. We did not review 
other approaches states may use to meet the act's intent to focus 
services on those with severe handicaps, nor did we attempt to 
assess states* compliance with the act's order-of- selection 
requirement* 

During our review we visited 20 state rehabilitation agencies 
and selected local offices in some of those states. Nine states 
we visited were the only ones to have used order of selection for 
at least 2 consecutive years between 1976 and 1989. These 
states, which we call order^of-selection states were: Georgia, 
Illinois, Kentucky, Maine, Massachusetts, Pennsylvania, 
Tennessee, Vermont, and West Virginia. We also visited 11 of the 
states with little or no experience with order of selection. 
These states, which we call non-order-of -selection states, were: 
California, Florida, Louisiana, Michigan, Mississippi, Missouri, 
Nebraska, New Mexico, New York, North Carolina, and Texas. 

To determine the relationship that order of selection may have 
to the percentage of severely handicapped in state caseloads, we 
analyzed state caseload data for fiscal years 1976 through 1989, 
the latest year for which data were available. These data are 
collected and maintained by the Rehabilitation Services 
Administration in the Department of Education. 

MOGT STATES HAVE NOT IMPLEMENTED ORDER OF SE LECTION 

Few states have implemented order of selection to any great 
extent. In our review of state practices, we found that 
nationally more than half the states have never used order of 
selection. Between fiscal years 1973 and 1989, 30 states had 
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not had any experience with order of selection; 12 had limited 
experience * 

Officials in the 11 non-order-of -selection states we visited 
said they did not implement order of selection because they 
could serve all eligible applicants. Additionally they raised 
concerns about implementing order of selection; these include 
administrative burden--for example, in reeducating referral 
sources as to who could receive what type of services--and 
possible inequity in denying purchased services to clients with 
less severe handicaps. Both federal and state officials also 
raised concerns about the impact order of selection could have 
on overall caseloa z> . 

States said thev were serving all eligible applicants 

The 11 non-order-of-selection states we visited said they could 
serve all eligible applicants and therefore were in compliance 
with the law without using order of selection. While we did not 
try to assess state compliance, we did find that states use a 
variety of caseload management techniques, for example 
decreasing outreach, to decrease the number of applications 
received. Although not necessarily intended to, these 
techniques make it appear that demand is being met and order of 
selection is not needed when, in fact, people who want and may 
be eligible for services are waiting to apply. 

To the extent they reduce or limit the numter of individuals who 
apply for services, caseload management practices make it 
difficult to determine the need for order of selection. For 
example, counselors in 5 of the 11 non-order~of -selection states 
eliminated or reduced outreach efforts when demand exceeded 
resources. We also found some local offices in 5 states had 
deferred applications or purchase of services for several weeks 
because of funding shortages. A local office in one state had a 



4 



ERLC 




23 



lict of 200 people who were waiting to submit applications; at an 
office in another state the wait could be as long as 6 weeks to 
submit an application* 

Concerns about the impact 
of order of s e lection 

Some state and federal officials were concerned that serving a 
high percent of clients with severe handicaps could 
significantly decrease the c/erall number of people served. In 
addition, if the percentage of clients with severe handicaps is 
very high--ifs over 90 percent in one state--relatively few 
people with non-severe handicaps receive any services from the 
Vocational Rehabilitation Program. Others are concerned about 
the higher cost associated with serving individuals with severe 
handicaps . 

The program director in a non-order-of -selection state said that 
he must show the state legislature a return on its investment; 
that it'^ programs need the inexpensive, successful 
rehabilitations of clients with non- severe handicaps to balance 
against the more costly, longer-term services provided to 
clients with severe handicaps. A Rehabilitation Services 
Administration official also cited the sometimes conflicting 
nature ot order of selection and the traditional public policy 
trw.^e-offs that must be made between the number of individuals 
served with severe and non-severe handicaps. Although the act 
intends that services to individuals with severe handicaps not 
be denied due to cost, this headquarters official said it is 
usually necessary to strike a balance between serving a few 
high-cost clients or a larger number of lower-cost clients. 

These officials' concerns notwithstanding, congressional intent 
seems clear: individuals with severe handicaps are to receive 
priority and not be denied services in spite of the higher costs 
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asBociated with serving them. Although it is not clear if 
Congress foresaw a program serving almost entirely individuals 
with severe handicaps, as is the case In a few states now, in 
most states individuals with severe handicaps comprise well under 
90 percent of the caseload. In fact, the wide variation among 
states in the caseload percentages that are severely handicapped 
indicates a great diversity in the success states have had in 
focusing services on these individuals. 

ORDER-OF-SELECTION STATES FIND THE PROCEDURE USEFUL 

In the nine order-of-selection states we visited, officials said 
order of selection is an effective procedure to prioritize 
services to those with severe handicaps, and most agree it is an 
effective way to manage limited resources. Some state officials 
said that resources are always limited and, in their opinion, all 
states should be operating under order of selection. 

Further, officials in the nine order-of-selection states did not 
share the concerns of the non-order-of -selection states about 
burden and inequity. Officials noted, for example, that (1) 
administrative burden was minimal and (2) the non-purchased 
services provided to individuals with less severe handicaps were 
very important. 

One key factor that may have reduced problems in the order-of- 
selection states was most of these states implemented it 
continuously rather than going on and off as resources 
fluctuated. The nine order-of-selection states have used the 
provision for 3 to 12 years; all but one have continued to use 
it for program year 1991. Most of these states envision 
continued long-term use of order of selection. 

Order-of-selection states established different priority 
categories but followed similar patterns with regard to 
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provision of purchased and non-purchased services. The act 
requires that states give individuals with severe handicaps 
first priority for service. States used a variety of 
categorizations in establishing priority systems. One state's 
priority categories are described in figure 2. In this example, 
those with severe handicaps are in the highest priority category. 
Other categories, in descending order were: public safety 
officers, public assistance recipients, and all others. 

Although categories differed, order-of-selection states followed 
similar practices with regard to providing purchased and non- 
purchased services. Non-purchased services, those provided 
directly by vocational rehabilitation staf f--guidance, 
counseling, and placement--are available to all clients 
regardless of priority category. Purchased services are made 
available first to the clients with severe handicaps. Purchased 
services may include vocational and other training services, 
interpreter services for the deaf, reader services for the blind, 
occupational licenses and tools, and physical and mental 
restoration services. Three states— Illinois , Maine, and 
Pennsylvania--had adequate resources to purchase services only 
for their clients with severe handicaps. The remaining six 
states could provide purchased services to some of their clients 
with non-severe handicaps. 
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Figure 2: Order-of -Selection Priority Categories in One State 




ORDER-OF-SELECTION STATES SERVE A HIGHER 
PERCENTAGE OF CLIENTS WITH SEVERE HANDICAPS 

Program data showed that use of order of selection is associated 
with caseloads that have a higher percentage of clients with 
severe handicaps.^ For example, from 1976 through 1989, 
caseloads in order-of -selection states contained a substantially 
higher percentage of people with severe handicaps (78 percent) 
than did caseloads in non-order-of-selection states (57 percent). 
(See fig. 3.) Sufficient data were not available to determine - 



^To determine if there is a correlation between order of 
selection and caseload composition, we used data for new cases 
because order of selection is a procedure that affects client 
intake practices. Caseloads presented here are for new clients 
for each year and in aggregate. 
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whether the difference was attributable solely to order of 
.alection or also to other efforts underway to focus on those 
with severe handicaps. Officials in most order-of -selection 
states, however, said order of selection was largely responsible 
for increasing the percentage of clients with severe handicaps. 

Figure 3: ff»vpr.>lv Hand icapped Served In fft^^gs wUh Order of , 
^ 1 ion CoP iP^r;d with IV?-prder States 
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GUIDANCE AND OVERSIGHT SHOULD B E IMPROVED 

The Rehabilitation Service Administration has not provided 
adequate guidance and oversight to assure appropriate 
implementation of order of selection. 

The agency does not effectively monitor implementation of order 
of selection. In oversight of state programs it does not assess 
state decisions about whether to implement order of selection; 
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that is, it does not assess whether states have accurately 
determined whether they are serving all who apply. Further, even 
among the Administration's regional offices, which monitor state 
programs, opinions differed as to when order of selection is 
required and whether the Administration could mandate its use. 

Further, the Rehabilitation Services Administration has not 
taken a leadership role in helping states implement order of 
selection. Officials in non-order-of -selection states were not 
familiar with the successful approaches used in the order-of- 
selection states. The Rehabilitation Services Manual encourages 
exchanges among states as well as with the Rehabilitation 
Services Administration on procedures and policies related to 
order of selection. We found no evidence, however, that the 
Administration had taken any steps to foster such information 
exchanges, although some states have initiated information 
exchanges on their own. In fact, officials in one non-order-of- 
selection state asked us to suggest states to call for assistance 
in addressing their questions. 

Agency officials acknowledged that order of selection is still 
poorly understood and the guidance in the current program manual 
is unclear and outdated. The current program manual was written 
in 1975 and is currently being revised. One official said the 
Administration has given oi dar of selection little priority over 
the last decade, in part because the Department of Education has 
viewed its relationship with states as a partnership and has left 
many program decisions to state discretion. 

CONCLUSIONS 

In conclusion, Mr. Chairperson, implementation of order of 
selection across states suffers from lack of clear guidance and 
leadership from the Rehabilitation Services Administration. The 
potential demand and limited resources for vocational 
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states would need to set priorities for services at some time. 
But in our review of state practices, we found that more than half 
the states have never used order of selection. 

Order oi ^.election is one way some states have found to serve more 
individualii with severe handicaps. Officials in all states with at 
least 2 years of continuous use found that ordor of selection 
helped them manage their resources; most also saw it as an 
important factor in increasing the proportion of clients with 
severe handi-iaps. Further, officials in these states generally 
did not find Cna prevision difficult to administer. 

The Rehabili.tat.ion services Administration has not given order of 
selection much attention over the years. But the need for 
effective ways tor states to set service priorities is likely to 
intensify as the numbers of individuals with severe handicaps 
increase. In our view, the Administration needs to provide (1) 
clearer guidance concerning if and when states need to implement 
order of selection, (2) increased monitoring, especially assuring 
that state decisions about whether to implement order of selection 
are based on appropriate criteria, and (3) leadership to help 
states learn how order of selection has been effectively 
implemented* 



This concludes my prepared remarks. I will be happy to answer any 
questions you or other members of the Subcommittee may have. 
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if'^^u". J^^"^ Mr. Frazier. We ought t-^ be 

shocked that noncomphance seems to be the order of the day w^hat 

u ^M-^^^I °^ States that have never used order of selecti^n- 
what did they say? They didn't know that was part of the law ^nd 
'^LlV^^'^Ti^^'^ fidn't know, or they knew and they didnl 
care- How did they explain that they had never used 

Mr. Frazier. We heard a variety of reasons as to why they were 
not using It. One reason was that they said they could serve every- 
one. Therefore, they were not ^ 

J^h-IT? ^^^N^i.j what they said. Does the law mean 

anything.'' I mean, did they know it was a law and thev were not 
complying with the law? ^ 

Mr. Frazier J think that they knew what the law required. But 
they said that tney used other methods such as the other ways 
they claim that they didn't need it. ^ 

Chairman Owens. So they were practicing civil disobedience? 
w,S?iHr^?f' !k ^ don't quite think that's civil disobedience. I 
ZiH i^^^ ftu ^^^y. ^^"^ things to us like they 

?prr«l Ir^- 'T^^y co"ld inform their re- 

ferral services They could let everyone know in their States that 
their philosophy was to serve the severely handicapped first. 

Iheretore, the severely handicapped would be the people who 
would be coming in rather than those who were not seveVely handi- 
capped. But there is no doubt, Mr. Chairman, that the case man- 
agement system that States were using could affect the demand for 
applications when you went back to look at who was being served. 

Chairman Owens. Well, some stated truthfully to you that the 
severely handicapped mean higher cost, fewer people served at 
K/.'^.fV^^^? weren't impressed at State legislatures as to 
itw °l P®°P^® They said they were not 

cS?t? because it just didn't help their statistics. Is that 

« JSIff" tu^^u^: '^^t^ basically said to us that they had a concern 
S^oi K Pbilosophical question about serving Jie most costly se- 
Sv LaH^^'f PP^'* individuals. Clearly, they said one reason was 
fpSio If I • ^ legislation that this program was ef- 

fective by having a larger count of people served. That^s correct. 
Chairman Owens. All that is bad enough, but would you care to 

«nH Sl!n?/^%r*^*^"'^"* y^^l "^^d^ 'egio"al office directors 
oK ^ J ^5^® personnel were uncei tain about the law, 
^.''^"'crwhat do they mean about uncertain? They are Federal offi- 

fI?,. J^r.'^Tu ^^.'^' tbey an uncertain about it? 

Mr. Frazier On that particular statement, I think the source of 
the uncertainty comes about, as I mentioned due to the fact that 
the manual has been in being since 1975. It has not been revit^ed. 

Chairman Owens. The manual was full of ambiguities? 

Mr. Frazier. That's correct. 

Chairman Owens. Ambiguities with what respect, as to what the 
law was or as to how vigilant the department would be in enforcing 
W ^^^^ ambiguities in the manual'' 

Mr Frazier. About the criteria foi when to enforce the order of 
se ection--when is it that case management or controlling the 
number of cases that walk through the door st-ps across the law on 
order ol selection. I think that there is another thing, Mr. Chair- 
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man, that they are really struggling with— the philosophical argu- 
ment about who to serve. 

Chairman Owens. They're struggling with the philosophical ar- 
gument on the basis of natural law? 

Mr. Frazier. No comment. . 

Chairman Owens. The law has stated it already. What is the 
struggle? They are going to comply or not comply. They're saying 
there s a higher law which supercedes the Federal law and they 
will deal with the higher law? 

Mr. Frazier. I really think that there's that struggle. 

Chairman Owens. In your opinion, what has to happen to make 
them obey the law? If the law is impractical, stupid, or doesn t 
make any sense, we ought to change the law. 

Mr. Frazier. Mr. Chairman, I think that the law is very clear. 
Regardless of the cost for serving the more severely handicapped, 
the law intends or Congress intends for that to happen. I think for 
that law to be put into operation, the administration needs to take 
a leadership role in implementing that law. 

That includes going out, giving States good guidance on how to 
implement it, providing technical assistance to them and then, last 
but not least, monitoring their efforts to implement the law, and 
then taking the necessary action to make sure they do so. 

Chairman Owens. This is kind of a philosophical question. You 
don't have to answer it if you don't want to. In view of the fact 
that the Americans with Disabilities Act has been passed now and 
there's a whole sense of empowerment among people with disabil- 
ities, you think that the key to this question, the key answer to get- 
ting compliance is with the strengthening of consumer groups and 
giving more power and more authority to consumer groups in the 
States? 

Mr. Frazier. More power to the consumer groups? 

Chairman Owens. The severely disabled is one consumer group. 
Obviously, they need more power, I mean, as a consumer group- 
not obviously. I'll give you the answer. In your opinion, having 
looked at it objectively, do you think consumer groups would have 
any bearing on getting compliance into law? 

Mr. Frazier. Well, I think that it may, only in this regard, Mr. 
Chairman: that we really believe as the ADA goes along, we will 
find that the demand for vocational rehabilitation probably will in- 
crease. As the barriers come down for discrimination against the 
handicapped individual or as better transportation is made avail- 
able and access to buildings improved, the demand certainly for vo- 
cational rehabilitation probably will increase. ^, ^ 

So I think that as the demand increases, then I believe that the 
States who are not using the order of selection criteria will in some 
way be forced to think about it a little bit more in the advent of 
the ADA. 
Chairman Owens. Mr. Ballenger? 

Mr. Ballenger. Thank you, Mr. Chairman. Mr. Frazier, in your 
study of the various and sundry States that implemented the order 
of selection and did not implement the order of selection, did you 
find that those that implemented it allowed more people to get em- 
ployment? In other words, weie there statistics to prove that one 
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system got jobs for people better than another one, since it's voca- 
tional rehabilitation that we're speaking of? 

Mr. Frazier. Congressman Ballenger, our work did not look into 
that aspect of it. Our work was kind of restricted to: of the case- 
loads served, which group receive the severe handicap or the non- 
severe handicap; which group was served in the highest order. 

So we found that the Twites with order of selection were serving 
a higher percentage of t eir caseload with severe handicaps. But 
we did not lo. k into the question that you raised about which were 
more effective in placing the job or which States were most impres- 
sive in placing jobs. 

Mr. Ballenger. Well, I just wonder if there were statistics at all 
that proved that one method would be better than the other to 
employ people with disabilities if we're speaking of vocational reha- 
bilitation; I mean, just not straight rehabilitation but vocational re- 
habilitation. Where I come from, the unemployment rate before 
this recession was about 2.5 percent. 

Obviously, we would like to hire more people that had received 
this rehabilitation. It would be interesting to me if there were a 
statistic in your computer or whatever system you've got there that 
would show that one system was better than the other as far as 
receiving or being successful in job searching. 

Ms. Heck. Congressman, we have some data that talk about re- 
habilitation rates, successful rehabilitation rates. They do show 
that, at least for our order of selection States, for the nine that 
have implemented it, where the percent of severely disabled in the 
client caseload went up, in most cases the successful rehabilitations 
did go down. 

But, if you look at all the States, the pattern is really quite dif- 
ferent. There are many States where the percent of severely dis- 
abled went up and so did the successful rehabilitation. We haven't 
analyzed it to see if there really was a correlation in any way. 

Mr. Ballenger. That would be interesting. I was thinking back 
in the days when I was on the budget for vocational rehabilitation 
for the State of North Carolina. I do think that the gentleman, the 
honest person that told you his budget was based on the number of 
successful cases that came through, there wouldn't be any question 
in my mind that that probably is a fairly obvious way that they 
sell themselves for more money in the State budget. I don't know, 
but it just appears that way. 

Ms. Heck. Well, when we looked at our caseload overall, we 
found that the rate of successful rehabilitations between severely 
disabled and nonseverely disabled varied by less than 1 percent or 
less than 2 percent overall nationally. So that's why you'd really 
need to get into some really detailed looks at the State level to see 
what was going on with the numbers. 

Mr. Ballenger. Okay. Thank you, Mr. Chairman. 

Chairman Owens. Mr. Payne? 

Mr. Payne. Thank you. Unfortunately, I got here too late to hear 
testimony. Therefore, I'll be very short. As it's been indicated by 
Representative Owens, although we can't be all things to all 
people, we certainly have to do better than we've been doing. I 
would hope that there would be a greater effort to meet the needs 
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of those who are handicapped and who are severely disabled by 

-fi^zTZ ^s^S^M ^^^sj:t 

reason that we were able to get it passed was because it was so di- 

^"^e ttLTsoXo^nrs tuTrai&^^ Put out 

of business; that a little ramp is going be too costl^^^^^^^ 
business to build, although we found out that the average cosi was 
fr thanlTs" We heard bus companies saying you can tnde this 
"dog" bus any more because we're going to have to retit every 

%"o^r years and years and years we heard all the reasons why we 
shouldn't pass a meaningful piece of legislation. I S^^d that we 
tmk a first step by finally passing what I felt was a very diluted 
A^A hil hut at least it was a first step. I would ust hope that we 

^oufd even impro^^^^^^^^ ^^^^^ '^T'^' ^"T^rlS^'re 

^Uh dTsabilities. who I feel . represent a ^ery l^^^^^^^ 

source in this Nation more independent, especially as we attempt 

*°S^t^^£:eif'^hown that people with disabilities take 
thei wo^k wtth a great deal of pride and a ^Vll fh^sf ^e j 
think if we really make a very strong attempt to bring these people 
back in^he long run we can make them more sufficient and pro- 

^'don'iVave ants'pecific question, but I did want to be sure that 
we rtSemb^r ho"^ th^ admhiistration fought against a meaningful 
receTSaU^n early on. Hopefully, we can strengthen and 
provide more opportunities for people with handicaps, particularly 
those who are severely handicapped. 

Chairman OwENS. Mr. Frazier. we want to tha»ik you and your 
staff for a very useful and informative study. We appreciate your 
appearTnl heJe. We'll be in touch with you with additional ques- 
tions, if we should have them. 

Mr. Frazier. Thank you. Mr. Chairman. Rartels 

Chairman OwENs. Our final panel consists of Mr. Elmer Barte s, 
ComSon. Massachusetts Rehabilitation Agency and M^ 
chael Peluso. Coordinator. Client Assistance Program. INew loric. 

Mr. Bartels. 

STATEMENTS OK ELMER BARTELS. COMMISSIONS 
SETTS REHABILITATION AGENCY .(^STON MA^^^^ 
AND MICHAEL PELUSO. COORDINATOR. CLIENT ASblSTANCL 
PROGRAM. ALBANY. NEW YORK 

Mr Rartels Mr Chairman. I am Elmer Bartels. I am commis- 
sioner orXbiUtationTn th; Commonwealth of Massachusetts. 

ako reoresenting the Council of State Administrators of Voca- 
tional rhaSatff in your hearing concerning reauthoriza- 

'Tcl'eL'i"^^^^ with a disability, obviously. I come 

here a^ a State director of vocational rehabilitation in the State of 
Massachusetts. I come here as a representative of my peers from 83 
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other State agencies in this country that provide rehabilitation 
services to help people with disabilities go to work and to live inde- 
pendently. 

Mr. Chairman, I can remember sitting in Boston about 2 years 
ago when you were holding a regional hearing on the Americans 
with Disabilities Act. I recall that that was a very long day. It 
started around 10 o'clock in the morning, and I think it was after 6 
and maybe even on to 7 o'clock that evening before you ended the 
testimony from people with disabilities in Massachusetts who were 
interested in their rights as people with disabilities and wished to 
go to work. 

I certainly appreciate your leadership, the Congress' leadership 
and that of the White House in helping us to have a valid, viable 
Americans with Disabilities Act. We all celebrate July 26, 1990, 
when that became the law of the land. Thank you on behalf of all 
Americans with disabilities for your leadership role and that of 
this committee, Congress and others. 

As I look at the promise that the Americans with Disabilities Act 
presents — and I think you mentioned that earlier in your opening 
statement — I see the Rehabilitation Act as being that enabling 
statute that provides a service delivery system that helps people 
with disabilities achieve those employment goals. 

We know that there is a high unemployment rate amongst 
people with disabilities in this country. The poll that was done by 
Harris Poll some years ago points out approximately two-thirds of 
the people with disabilities who are of working age in this country 
are unemployed. 

The service delivery system, the public program of vocational re- 
habilitation, is there to help peoplo with disabilities go to work and 
to achieve their vocational goals, the expectation that is raised by 
the Americans with Disabilities Act. 

I am a great fan of the Rehabilitation Act, but I really came to 
know it most intimately in 1973 when some very important fea- 
tures were put into the act around the individually written reha- 
bilitation plan, the involvement of the consumer community in the 
development of that plan, and also the requirement for consumer 
involvement m the policymaking of the State agency. 

I have found, as a State director of vocational rehabilitation, and 
also as a person with a disability, that the program as defined by 
the law is really a very flexible one in terms of eligibility and in 
terms of providing services that help people with disabilities go to 
work. 

My philosophy, and I think we have tried to implement it in the 
context of the law, is that under the Rehabilitation Act Title I, we 
can do anything for anybody with a disability to help them work. 
Sometimes we get caught up in precisely how we're going to do 
that because the Rehabilitation Act is carried out in a community 
where the counselor, the client, the employer and other resources 
have to carry out that plan. 

In some communities you have more resources or employers or 
vendors or access to technology than in others. Some Staces are 
mon rich in those kind of resources and other Staies are less en- 
dowed. However, the Rehabilitation Act provides a flexible arena 
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in which the counselor and the client can work out those differ- 

^"llhave seen the Rehabilitation Act deal with emerging disabil- 
ities In 1961, I was a client of the rehabilitation agency in my 
State. At that time, it was not thought that people who were qua- 
draplegics would be able to work. Well, that was in 1961, 1962. Yet, 
the world has changed. We now expect in the rehabilitation world 
that people who are quadraplegics and paraplegics wil work. 

We have a service delivery system that can provide services to 
help make that happen. I think we have been responsive serving 
such emerging disabilities as those of traumatic brain injuries, 
those of more complicated mental retardation, those with more 
complicated long-term mental illness. We are trying to be respon- 
sive to that. , ,11-1 4. 

The amendments of 1986 that went into the act defined support- 
ed employment and developed another technique that can be added 
to the tool box of services to help people with disabilities go to 
work. Also, the Technology Act is another one of those tools We 
need to make good use of technology so that people with djsabilities 
can go to work. The Technology Act is helping us to do that, lhat 
too will be folded into the service delivery system of the public pro- 

Today we have heard some discussion about consumer involve- 
ment in rehabilitation. Some mention has been made of vouchers. 1 
think Commissioner Carney's statement about choice is a very im- 
portant one. A knowledgeable rehabilitation counselor working 
with a person with a disability can make some very important 
choices that get exhibited by the statement of the individually writ- 
ten rehabilitation plan. . . , . 

That's really where the choices occur in my mind. Ihen it s up to 
the State counselor in terms of counseling, guidance, and place- 
ment and the available purchase of service dollars to implement 
the plan that's been agreed upon. 

One of the programs we have in this country that is and can De 
considered as a voucher program is the medicaid and medicare pro- 
gram. I think we have seen in those programs that very otten the 
expenses associated with the increased cost of medical care have 
led to many States developing a managed care ty^ of program 
where the people who need medical care and the btate agenc'^^ 
that administer that have used a more managed operation, lhat, I 
think, has developed or will develop a better and more effective use 
of Federal and State tax dollars. , .,. . 

An analogy to that in the vocational rehabilitation program is 
where the counselor and the client work together to effectively 
define a vocational goal, a service plan, manage available resources 
that are always constrained, define a goal, and then carry out the 
service plan. 
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Vm very comfortable with how the Rehabilitation Act defines 
that, not to say that we can't make improvements in the act over 
time. We have always been making improvements in the Rehabili- 
tation Act, and Vm sure that we will continue to do so. That ends 
my public statement. I would be glad to answer any questions you 
may have on such important topics as order of selection that GAO 
has just discussed, for example. 

[The prepared statement of Elmer Bartels follows:] 
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Mr. Chairman and Members of the Subcommittee: 

On behalf of the Council of State Administrators of Vocational 
Rehabilitation (CSAVR) , we welcome this opportunity to appear 
before t. Subcommittee as it begins the process of 
Reauthorization. 

My name is Elmer Bartels, Commissioner of the Massachusetts 
Rehabilitation Commission, and a member of the CSAVR. The Council 
is an association comprised of the Chief Administrators of the 
State Rehabilitation Agencies providing services to eligible 
persons with physical and/or mental disabilities in all the states, 
the District of Columbia, and our Nation*s territories. 

These 63 Agencies, 26 of which exclusively serve people who 
are blind and visually impaired, constitute the State Partners in 
the State-Federal Program of Rehabilitation Services for persons 
with disabilities as provided by the Rehabilitation Act of 1973, as 
amended . 

The Council was established in 1940, to serve as a forum for 
Administrators to study, deliberate, and act upon matters bearing 
upon the successful rehabilitation of persons with disabilities 
into competitive employment. At the same time, it has enjoyed 
quasi'off icial status as an active advisor to Federal 
administrators in the formulation of national policy and program 
decisions, and has been an active force in strengthening the 
effectiveness of service prograns for American citizens with 
disabilities. 



THE VOCATIONAL REHABILITATION PROGRAM 

Conceptually, Vocational Rehabilitation provides an 
opportunity for employment to eligible persons with mental and/or 
physical disabilities who, because of the severity of their 
disability, are unable to secure or hold employment. 
Rehabilitation Services were formalized under Federal Law in 1920, 
when Congress created a State-Federal Rehabilitation Program 
devoted to providing a variety of comprehensive Rehabilitation 
services geared towards the employment of adults with disabilities. 

At the center of this Program is the State Rehabilitation 
Agency, which provides for and/ or coordinates a wide range of 
services for eligible persons with disabilities, in cooperation 
with private, non-profit, community-based service providers and 
facilit -ss. 

To this effect, states have developed fosrmal, cooperative 
- programs and agreements with a wide array of public and private 
agencies, service and consumer organizations. 
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THE REHAbXLITATION ACT 

Currently, Vocational Rehabilitation Services are guided by 
the parameters of the 1973 Rehabilitation Act. Called by many the 
most well-balanced legislation in the Human Services field, the Act 
embodies necessary elements for successful rehabilitation services 
through a nation-wide network of public and private, community- 
based, service providers. 

In the Act, provisions are included for (1) a comprehensive 
and individually-tailored program of vocational rehabilitation 
services leading to employment; (2) a program which provides for 
the training of cnialified Rehabilitation professionals? (3) a 
research program; (4) a comprehensive program providing independent 
living services to persons who are so severely disabled that they 
may not readily benefit from traditional rehabilitation services; 
(5) a program of supported work; (6) a rehakilitation facilities 
program in which individuals with disabilities may be served with 
optimum service and expertise; (7) a community services employment 
program; (8) a special projects program to test new knowledge in 
practical settings; and (9) the protection of rights of persons 
with disabilities. There are numerous other provisions which 
encourage Agencies to initiate new programs and expand existing 
ones to apply new knowledge to new groups of individuals with 
disabilities. 

It is this balanced approach which has enabled millions of 
persons with disabilities to be rehabilitated from dependency and 
income maintenance programs into employment and productivity. 

Nevertheless, the entire Rehabilitation Program is greatly 
hindered by the fact that our Nation spends over $200 billion 
annually to keep persons encumbered with disabilities in a 
dependent, non-employable state, while spending but a small 
fraction of that amount for Vocational Rehabilitation programs and 
services to facilitate the employment and independence of many of 
these same individuals. 

The VR Program can do practically anything for individuals 
with a disability who need help and preparation for employment. We 
are limited only by our ingenuity and/or our monetary resources. 



EXTENSION OF THE ACT 

The Council urges the Subcommittee to provide for an extension 
of this Act for a period of time adequate enough to insure 
continued stability and Federal commitment to the entire 
Rehabilitation Program. 

Program stability is crucial if we are to be certain that the 
provision of quality Rehabilitation services will be continued to 
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the millions of Americans with disabilities who desperately need 
these services to assist with their employment efforts. 

Maintaining stability is fundamental for at least three 
reasons. Primarily, Mr. Chairman, the "Americans with Disabilities 
Act" (ADA) , which you and other Members of this Subcommittee played 
such an important role in formulating, is a Federally-mandated Act 
that guarantees employment opportunities to those persons with 
disabilities who are "otherwise qualified." As you well Know, the 
Vocational Rehabilitation Program is the only Program in the nation 
that works toward making individuals with disabilities qual i t i gd 
for employment. Therefore, if the provisions of the ADA are to be ' 
realized, the VR Program must be maintained, as never before, as a 
stable, and thus adequately funded, investment. 

Secondly, since its inception in 1920, Vocational 
Rehabilitation has proven itself to be a g<?fft-ftf fgrtive program by 
helping persons with disabilities increase their earning capacity; 
by freeing family members to work; and/or by decreasing the amount 
of welfare payments, health services, and social services they 
might need; as well as by assisting them to become employed 
taxpayers. 

In fact, the Congressional Budget Office has consistently 
stated that "a reduction of funds for rehabilitation . . . would 
generate increases in other parts of the federal and state 
budgets . " 

Thirdly, an adequate extension will give the States clear 
indication of future Federal commitment to the Rehabilitation 
Program and to persons eligible for services. 

We urge swift action by the Congress to reauthorize this law. 
It is imperative that State Governments and Rehabilitation Agencies 
have the necessary lead time to plan and secure future programming, 
policies, consumer input, and resource needs. 

State Legislatures require advance knowledge of Federal 
Authorization levels for future years, in order to provide vital 
state matching financial resources. 

As we meet today, there are no authorization figures which 
Scates can use for planning and for the appropriation of State 
matching resources for Fiscal Year 1993 and beyond. 

PPTMARV ISSUES FOR CONSIDERATION 

We believe the most significant problem facing the delivery of 
Rehabilitation Services is the inability to serve all those persons 
with disabilities who are eligible. 
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Quite siBpXy there «e "f -^^^^^^^^ 
fesi«'t"wUran/£ ^ni^.^'^R^hi^ufa^tion Services to o.t.in 
employment and self-sufficiency. 

Tn fact. it has been estimated that State Rehabilitation 
In fact, nas oeen « everv twenty people who 

Agencies are able to serve only one ^^^^^X^^^gi^^ ^the General 
are eligible for such ^^"^^^"^^^^ results are 

Accounting Office's more conservative tigures, 

unacceptable . 

The forced exclusion of "illi-t/S.^io^n^ca^iiS lifoA'.'''^' ' 
from receiving services is a cost rnis wauxu 

compounding less than ^fef^^te f f ^n? levels^^is that in 
1990, 68.3 percent of ^11 incuviau^^^^ . ..severely 

The costs (in ti.., .ttort, ""S^i'JftiS'J^SrrisSJ 
r.hablUtstli.g p.rsons with "^'^X-JTo J S" »'^^ P"""' 

sr,n's'n r sits"°"ofn'.KTitS?i.i "^ii^- ^ss s.v„.i, 

disabled. 

« the s... ,t^.rA:Vlh.rvlrluSysr.S.n°t'sinSl 
SSf "iS'oJ55nyro"/.ort' c'aSSr it'\^^^^^^^^^^ only 
percent from 1980 to 1990. 

Despite rising costs ^^^^^^i fSur^aSzed '5f 

goals of the Rehabilitation Act ^^^"^ ''^ J°[|J,"t\on for higher 
adequate funding is provided. 3usriri ^ 

authorization levels «ten.sfro^ the purpose for whic^ potential, 

spent - the prevention of an i"^^^^"^?,^^® , 3/^^ 
a purpose on which no price tag can be placea. 

„sorc,s-r.v«t%=;.'trp 

through the State-Federal Partnership. 

™iU SO.S would s»y th« "/,.t'^'.""-l»Tn%«°»i 
r.tarts,t''Sn%,2r»n?*th.'5d.rhTs=t«tioh cohtihu, to .iss th, 

mark. 

.ust one example will -"^^ ,^°,„^\^"%%^pr\^^%l Y^ar 
priorities in order, when 5^°° °^i\\°i"ion is spen^^ for Independent 
for military bands, while onlY J" ^'^bilities to lead more 

Living Services to allow persons with dlsdciiitie 

productive lives? 
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As the CSAVR enters the Reauthorization process, there are 
certain principles the Council would like to articulate today. In 
the provision of educational and technical assistance during the 
Reauthorization of the Rehabilitation Act, the Council's membership 
has agreed to advance and adhere to four basic principles. 

THE CSAVR supports: 

(1) STATUTORY PROVISIONS WHICH PROVIDE FOR EFFECTIVE 
AND MEANINGFUL INVOLVEMENT OF CONSUKERS WITH 
DISABILITIES IN ALL CRITICAL AREAS OF REHABILITATION 
SERVICE DELIVERY AND IN THE REHABILITATION PROCESS? 

(2) PROVISIONS WHICH MANDATE AND ASSURE EFFECTIVELY- 
TRAINED AND HIGHLY COMPETENT PERSONS TO PROVIDE 
SERVICES IN ALL FACETS OF THE PUBLIC REHABILITATION 
PROGRAM; (The extent to which the mission of 
successfully rehabilitating eligible persons with 
disabilities is met relies on a corps of caring and 
able service providers throughout the United 
States . ) 

(3) PROVISIONS WHICH INSURE THAT •'EMPLOYMENT" 
CONTINUES AS THE MAJOR GOAL OF THE PUBLIC 
REHABILITATION PROGRAM, WHILE RECOGNIZING THAT 
INDEPENDENT LIVING SERVICES CAN LEAD TO EMPLOYMENT 
AND INDEPENDENCE FOR MANY PEOPLE WITH DISABILITIES? 
(Many clients need these Independent Living Services 
before they can engage in gainful employment.) AND 

(4) PROVISIONS WHICH INSURE THAT STATE 
REHABILITATION AGENCIES ARE THE VIABLE, ACCOUNTABLE, 
AND EFFECTIVELY-MANAGED CENTER OF A DELIVERY SYSTEM 
OF PUBLIC REHABILITATION SERVICES. (It: is 
imperative that we have a streamlined, responsive, 
client-centered system in order to meet the needs of 
the community.) 

Mr. Chairman the Council has been working with other 
organizations providing services to individuals with disabilities 
for the purpose of defining and articulating other issues for 
consideration during Reauthorization. CSAVR, as a Co-Chair of the 
Employment and Training Task Force of the Consortium for Citizens 
with Disabilities (CCD), a coalition of over 50 groups, has been 
working this past year to develop a document of consensus that 
represents the Consortium's recommendations during Reauthorization. 
We look forward to the submission of these joint recommendations at 
a later date. 

In conclusion, Mr. Chairman and Members of the Subcommittee, 
we recognize that the great responsibility placed upon tlra 
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Rehabilitation Program now becomes even more acute, with the 
passage and implementation of the ADA. 



The ADA will vastly ^^-e^.^Pr^^'^'our '°Nat^on "^nd'^^he 
J Sbifitftli gram II f iuy'preJareS^'to assist P-Ple wit^ 
Sislbilities to fully realize the promise of this landmark 
legislation. 

f tha°t the Rehabilitation Program 
Sill retpond'cqiially wen to the challenges offered by the ADA. 

we believe that the Rehabilitation Program can and must be 

Jo iorktolard economic self-sufficiency and independence. 

&c h»v» q«-ressed throughout this testimony, the balance 
imb. dS d"w\t'hTn%h;"RehabiUtatLn Act -^^^he system of se-ices 
it helps to implement, is a further ^^""g^^/ J^^^^ 

re^l^.°^pro%°S^7or"\r%Coi^^^^ 

eligit.i persons with disabilities who desire to work. 

These are the strengths of this Program. B|l|_"J|^^^fi 

service program in the Nation. 

indeed, the Rehabilitation Program, with adequate £""^^^9 

citizens in our work places and community life. 



and — 
Reauthorization process. 
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Chairman Owens. Mr. Peluso. 

Mr. Peluso. Good morning. Tm Mike Peiuso. Tm director of the 
New York State Client Assistance Program. I am profoundly hon- 
ored to have the opportunity to testify before you. I come here on 
behalf of the National Leadership Summit meeting which was 
hosted by the Public Affairs Center of the University of Southern 
California. 

This leadership summit brought together 75 of the Nation's lead- 
ers representing local, State, and Federal Governments, corporate 
and technology communities, consumer and independent living or- 
ganizations, and education and advocacy structures; also an array 
of professional organizations to develop a new vision for the Na- 
tion's rehabilitation service system. 

The conclusion reached at the summit was clear: it's time to re- 
write the Rehabilitation Act in its entirety in light of the enormous 
social, economic, technological, and political changes which culmi- 
nated and have accelerated with the breakthrough passage of the 
Americans with Disabilities Act of 1990. 

Mr. Justin Dart, the chair of the President's Committee on Em- 
ployment of Persons with Disabilities, commissioned this leader- 
ship summit to aim high, to be comprehensive. In her presentation, 
Ms. Sandy Parrino, the chairwoman of the National Council on 
Disability said if ADA was the legislation that opened the door of 
opportunity for persons with disabilities, then the Rehabilitation 
Act is the legislation which must prepare persons with disabilities 
to proceed through that door. 

It was in this spirit of opportunity and challenge, and consistent 
with the best that we know in the field of human achievement, per- 
sonal empowerment and contemporary realities of our societal de- 
velopment, that this disti. ^,uished leadership meeting produced 
five breakthrough principles. It produced recommendations on eli- 
gibility and entitlement, and areas which must be sunsetted in the 
current Rehabilitation Act. 

The paradigm proposed by the Directions platform places the 
consumer truly at the center of service delivery. It calls for the act 
to both embody personal empowerment and acknowledge the im- 
portance of community action in assuring accessibility to generic 
services. 

The Directions platform stresses inclusion of America's youth 
with disabilities into the act, highlighting the importance of sup- 
ports which compliment the educational process. It spe ' to the 
power of technology in enabling individuals to live indti.cndently 
and pursue meaningful careers. 

The Directions platform spells out five breakthrough concepts. 
First, it calls for renaming the Rehabilitation Act of 1973 to reflect 
both the spirit and purpose of a comprehensive, independent living 
and vocational service system. Several of the proposed titles were 
the Americans with Disabilities Community and Career Act; the 
Americans with Disabilities Implementation Act; Services for Indi- 
viduals with Disabilities Act; and the Independent Living Act. 

Aith^igh the act has undergone several name changes since its 
origins as the Smith-Fess Act of 1920, little has been done to sig- 
nificantly refocus the mission of the rehabilitation service delivery 
system. Any name change in the Rehabilitation Act must reflect a 
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eenuine reorientation and, frankly, an expanded commitment to 
inhancing civil rights, independent living and prospects for ca- 

"^^^ cornet stone of the new orientation is enr.bodied in the notion of 
car^eTsTopZsed to jobs. Training the focus of the act on careers 
L our se^oKreakthJough concept. Careers must replace the cur- 
rent terSlo^^^^^ practices wfich focus narrowly on vocational 
placement, entry level jobs and closure. , 

WhUe the current act references the provision of services con- 
sistent with an individual's abilities" on an i^P^^"^-"^^"'" ^^^^^^^ 
the notion of careers is typically very removed from the vocational 
rphiihilitation consumer-counselor relationship. . , j 

T?re cur eSt system does not validate an orientation toward a 
career track and instead frequently rewards shortsighted, dead-end 
ptSmente which often do little to advance an individual's sense of 
self-esteem, personal empowerment and earning power. 

AnTmS^a^s on careeVs implies a lifelong process of persona^^ fu- 
tures planning which is based on the principles /^j^f^^^^^^^ 
tion, self-satisfaction, and builds on the person ^ stren^hs and ca 
Sies. To achieve this end, the act must promote a systemic redi- 
rection of funds which advance integrated career options 

The third breakthrough concept calls for a Community Action 
tit e to b^ added to the act. The State agency in direct partnership 
with independent living centers, will develop, and implement a 
^mprehen'Sve community organizing ^'^d S^^^^ 

an infrastructure, broadening the capacity of the act and the serv 
irp delivery system to really deliver on its promise. .,, . j 

w£ that capacity, formal agency interrelatu)nships will be de- 
veloped and monitored. Staff competency would be assejed and 
the development of new networks of service delivery will take place 
on the iSlevel in an effort to advance full access, acceptance, 
anH self-esteem to all persons with disabilities. 

The C^n^^nity Action title would implement an innovative ad- 
vocaSr mSel which would consolidate advocacy systems while sub- 
Ito&Ty expanding consumer access to information, services and 
?ue procL ™s concept would explicitly ^-^^or^^rat^^^^^^^ 
emolovers and generic service providers as part of overall service 
ddfveJy The Community Action title would provide a framework 
withTn which consumer choice, service accountobility and utility 

would all be dramatically enhanced. „„nn«rtpd pffort of 

The fourth breakthrough concept calls for ^ concerted effort o^ 
focus on youth. Youth with disabilities should oe f"lly,/nclu°^^ 
nto services and benefits under the act, and would call tor the 
State agency i provide life and career planning, in formal coordi- 
nat on with the State education agency and consistent wi^th IDEA 
Funding shall insure fully integrated programming ^^^^lyj^^^ 
with and without disabilities through personal and group advocacy, 
and service coordination which links public and private sector re- 
sources XS's focus on youth would facilitate the coordination 
with and equal access to, all existing youth services which would 
b^B p^vided^^^^^^^^^ on personal strengths and capacities rather th^^^ 
driven by deficit-based dii^gnostic labels inherent in the existin, 
service system. 



EMC 



49 



4() 



Sustainable technology is our fifth breakthrough concept in the 
Directions platform. The act must call for an entitlement to tech- 
nology and related supports and acknowledge their lifelong need. 
The provision of services under the entitlement will foster an indi- 
viduaVs uninterrupted ability to work and thrive in the communi- 
ty. Given the limitations imposed by Title XIX and other medical- 
ly-based models, the act must provide an alternative funding 
stream to establish the right to such services. 

These five breakthrough concepts provide the framework to 
achieve integrated independent community living, careers, and a 
lifelong process of contribution and employment. In terms of eligi- 
bility, the Directions platform articulates a range of options. 

One approach would be to establish a universal disability crite- 
ria. This criteria would establish mandatory uniform eligibility and 
disability determination for all Federal financial assistance. 

A second recommendation calls for the establishment of pre- 
sumptive eligibility for all persons with disabilities based on other 
federally-defined definitions of disability. However, key to any eligi- 
bility process is the need for the Nation's independent living and 
vocational service system to recognize that eligibility must be life- 
long in duration if the act is to truly promote integration and inde- 
pendence for persons with disabilities. 

Another fundamental direction advanced by the summit is a 
shift of community living and vocational services from a benefit to 
an entitlement program. We ve established a right to special educa- 
tion services, a right to guarantee basic income and now a right to 
an accessible community. 

If we are to genuinely enable American citizens with disab;hties 
to obtain a career and engage effectively in community life, now is 
the time to recognize the right to independent living and vocation- 
al services. Entitlement provisions must be established to clearly 
specify that once eligibility conditions are met, an individual is en- 
titled to a full range of services and resources with an exemption 
from means testing. 

The hallmarks of traditional vocational rehabilitation services 
stand in sharp contract to these values and program design. There- 
fore, statute language, regulations, procedures, and practices un- 
derpinning a number of traditional service concepts must be explic- 
itlv rejected. 

I'he Directions platform calls for sunsetting certain standards 
which are in conflict with the values endorsed by the summit meet- 
ing. Among these provisions and procedures for the current reha- 
bilitation system which must be eliminated are case closures, the 
determination of feasibility and eligibility determinations, and the 
exclusionary orientation therein, the traditional deficit-based medi- 
cal model. 

Congressman Owens and members of the committee, your leader- 
ship in passage of the Americans- with Disabilities Act speaks to 
your commitment to human rights and dignity for all Americans. 
This reauthorization provides the opportunity to actualize the 
promise of ADA. The promise as was indicated by the Chair on the 
floor of the Housi^ is nothing less than the emancipation proclama- 
tion for Americans with disabilities. 
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The Directions platform, which I would request be entered into 
the record in its entirety, presents a structural framework which, if 
incorporated into the reauthorized act, will provide a means to ad- 
dress the critical issues and barriers faced by Americans with dis- 
abilities. 

[The material follows:] 
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The Meetine Steering Committee gratefully acknowledges the superb preparation 
and coIISbSS Sarlicipants who attended this historic nat.onal leadership 
gatiiering. 

This event demonstrates the convergence of interests and the remarkably unified 
vision SJong tJe Sth of individuals, organizations, associations, agenaes and corpora- 
tions who shared in ita work. 

In order for Ame.ica to bring about the long overdue .^I'^l^tf fi'^l^^r^st for 
these proceedings, a pyramid of involvements urgently needed. We must firmly press 
the complete reconstruction and rewriting of the entire Aa. 

the principles and the scope set forth here. 

Clearly, to fully realize a national, just, and economical system for services. 
Congress and America must also estabUsh: A«„,;panQ- 
. A coherent, sufficient income pohcy for all Americans. 

• Universal access and coverage to health care; and 

• Safe, affordable, accessible, and adequate housmg. 

Nevertheless, profound change must start somewhere; and fVom our experience wnth the 
Americans with Disabilities Act, we are in the breach. 

Therefore, we call upon you, the reader, to bring your power, imagination 
resources pminal and p^ofeLonal network to bear to make these drrectaons the ne.t 
reality in federal statute. 



Take these ACTIONS for die Reauthorization: 



1. 



Share and debate the ideas contained m this .«P°rt_ Do "ot accept 
minor modifications, Unkering or inrremental.sm. Stme the para 
digm shia. Use your finite energy to bring about the major break- 
through. 
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2. Obtain endorsements and reeolutiona from every possible public and 
private source. 

3. Communicate these endorsements to your Congressional offices and 
the appropriate committees. 

4. Insist on whatever depth aiid extent of Congressional study and hear- 
ings £ire needed to ensure this strategic agenda is enacted. 

5. Form or join a reliable coalition within your state to bring about the 
changes needed. 

6. Build or join phone and fax communication networks to stay up to date 
with actions in Congress. 



If, as with the Americans with Disabilities Act, we again marshall the will, demonstrate 
the broad base of public concern and support, and focus on what is common to us all. we 
will contribute mightily toward furthering the American Dream. 
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rcongritulAtv^U.S.C. Ralph Bledsoe. Bill Bronst-on, Lex Friw^ ■ '^oUcco Wieck, and tl.c other 
or^aniim of this con^rencc lo iddrcss in cs&cndal task— rcru»-<g and expanding the RchabUiuoon 
Ac! to seive ail. And ! congratulate you on assembling a group of truly distinquished authorities. 



Thanks to a great President and a grea: Congress, uiaAs to the great pauioir in this room, ADA is law. 

ADA is a landmark in the evolution of the human self-image— the world's first dcclarauon of equality 
ror people with disabilities by any nation. But most important, ADA is a promise to be kept 

Two ycaiTS of debate in Congress, T > "0 people on the White House lawn finally captured the attention 
of the world for our cause. 

America is w?.tching. The World is watching. We have a once in a millennium opportunity to make a 
fundamental improvement in human culturs. But if the promise of ADA is not kept in the everyday 
lives of Americans witli diabii. Jes, if ADA is noted principally for neglect, noncompliance and bicker- 
ing, the cause of empowerment will be set back for generations everywhere. 

Christmas day I went to Arlington National Cemetery to consider my responsibility. I looked out over 
die litde stone symbols of lives given ^o that we could advocate for ADA. I dioughl of die hundreds of 
millions in fumrc generations who*x destinies will be profoundly affected by what we do now. I 
tfioughi of die people widi disabilities laying in ^he streets of New York and Bombay, of die people 
isolated in die shacks of Pine Ridge and die back roomis of Beijing and Lagos. And I knew dial I was 
cot doing enough. 

Most initially succesbful revolutions do not keep dieir promises. They are frustrated at die moment of 
victory by apadiy and disunity. 

Many of us arr tired after long years of struggle. It is tempting to relax and enjoy die aura of political 
triumph — the positions, die recognitions! die prestige. 

Earn tired. to tel! you diat I am never tempted to compromise principle for prestige would be 
dishonest and airogant 

But I— we —"have miles to go and promises to keep before we sleep." 

We must maintain and greatly expand die united action which carried us to victory for ADA. 

We must once again overcome die obsessions widi turf, pork barrel politics, and personal power, 
position and pride diat have defeated die human dream so often in die past 

We of the disability community must unite as never bcfort. We must celebrate and spread die message 
of ADA in every community. We must join togedicr, widi business, government, operators of public 
facilities, and service providers to implement ADA in every community. B<causc ADA is die essential 
philosophical, attitudinal, and legal foundation for everything we want to do at diis meeting. 

♦Chair of the President's Committee on Employment of People wth UisabiliUes- 4" 



ERIC 



53 



Asid to kcq) the promise of ADA in real life we must create, enact and implement an expanded, com- 
pichensive RehaHilitadon Act 

Our ftnt priority is to develop an already good, but incomplete Rehabiiiution Act into a comprehensive 
process through which all people with disabilities wiU empower themselves to participate fuUy in the 
mainstream of the culture. 

The process must enable people to take conscious control of and responsibility for their own lives. 

The process must motivate and empower people to fulfil their potential fc: productivity in terras of 
those things which constitute quaUty of Ufe for self and society. Life quality productivity is the sub- 
stance of equality, of independence, of prosperity, of psychological and social security, and of happi- 
ness. 

Families, schools, commerce, government, public media must be fully involved in the rehabiiiution 
process. 

An effective rehabiHtation system must provide for lifelong single pomt of entry counseling, informa- 
tion, and referral tied together by a computer network connecting all clients, all public and private 
services, all information sources, and all authorities on the local, sute, and national levels. Congress 
could piovide seed money for such a computer network. It would be the beginning of a positive revolu- 
tion in a now fragmented service and infonnation system. 

Cost? There is no belter way to increase the quality and strength of family, local, sute, and federal 
economies, and to reduce budget deficits, than to invest in the employment and other life quality pro- 
ductivity of alt people with disabilities. 

One final advice. Aim high. Be comprehensive. Create a process which will be a complete component 
of a truly responsible society in the 2lst century. Do not be intimidated by fears that optimal solutions 
are politically and economically impossible. 

The pioneers of ADA and every other great advance for human kind have been greeted with cries of 
"impossible." Our great nation already has the human, material, technological, and methodological 
resources to create a life quality socieiy that exceeds the imagination of Utopian fiction. Success simply 
requires positive, unifying, courageous leadership to reallocate resources from obsolete status quo 
practices to life quality productivity. 

The key to success is unity. Working together we can transcend self-defeating perceptions and prac- 
tices and create a Rehabiiiution Act that will combine the best of the present a'^d the posMble, and truly 
empower. 

We must unite. Together we have overcome. Together we can and we shall overcome. 
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>PFNTNG REMARKS RY S WHRA PARRINO: 



»"J5™""^^ is an independent federal agency ongi- 

nSy awted by Congress in 1978 as an affdiaie of the Depanment of Educanoa and was granted inde- 
Sendc^gcncy statnfS. 1984. Its tnembers are appointed by the President, w,th the adv.ce and consent 
of the Senate. 

By law the National Council is charged vvith "promoting the full iniegration. independence, and produc- 
tivity of individuals with disabilities in the community, schools, the woA place, and aU other aspects of 
Scan life." Our duties include providing advice and guidance to the heads of federal agenc.es w, th 
disability tesponsibiUties and recommending to the President and Congress legislanve proposals and ,. 
Other initiatives. 

As most of you know. ADA was originally proposed by -he National Coundl^ '^^p^^kZ ac, 
kgishnon L opened the door of opportunity for persons with d.sab.bnes. the Re abtbmn^^^ Ac 
isL legislation that must prepare persons with disabUities to proceed through ^^^"^'^''^^ 
four mcmths. the Council has received inpu- regarding the reau thoruanon of the ^^h^J ^ct ^^J^^^^ 
scls of hearings based on testimony of experts, consumen with disabdtnes and rehab professionals who 
recommended many, many changes in the Act 

n, terms of the overall act, I heard one reoccmring. but not surprising, theme. Tlie rehabilitation 
Iccss. as currently practiced by the R«ieral/State vocational rchabilitatioo partnership is stow, bureau- 
^n^d inefficient Some of L regulations and amendments in the Act an: a hybnd of old and new 
^d L have not been put together on a comprehensive set of logica^ titles and 
enhance and encourage people with disabilities to reach their utiDOs. level f ^"''8^°°" P'^J^";. 
ity Tat cornerstone of the Act is a vocational rehabilitation program which began shorty after World 
War L -nieie arc many traditions in the Act that are felt to be obsolete and should possibly be aban- 
doned Pe..'pie spoke to the Council about the importance of taking time not just to rciuthonze the Act. 
but possibly to reconstruct iii 

The foUowing are some the many excellent questions the Council heard during the hearings, which 
would need to be addressed when such a reconstniction occurs: 

^y. according to census data, has the percentage of people with disabilities in the tabor force declined 

!S^d of accountability system and quality assurance process could bedeveloi.ed which focuses on 

QualitN* in outcomes? . . . . . ^ c j .i. 

If some States have consistenUy poor outcomes for people with disabihties. how should ihey be dealt 

with'' 

*ow can work disincentives which are contained in the rehab process itself, as weU as m other pn>- 
erams such as Social Security, be simplified and streamlined? ... 
Should the Act be amended to prohibit the applications of economic needs standards ,n connecnon with 
any vocational rehab service provided for an individualized wriaen rehab program. 
* the Rehab system appmpriately and adequately serving people with long-ierm, srnous mental ill- 
nesses and severe physical disabilities? Major emphasis continues to be on quanuty of servrccs. 



♦Ghair of the National Council on Disability 
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Counsellors fed tremendous pressure to "close" as many clients as they caj each year. Ultima ely. Qieir 
job perfo mance is largely meaiured according to numberr, of "cases closed (people rchabihiated). not 
the qualii V of services provided individual cUents. This translates into a hesitancy on the pan of coun- 
seloB to iccept individuals who may be "risky". Hiat is. where the prospects of eventual success are 
unclear. People with serious mental illnesses or severe disability are particularly hurt by this pracuce. 
•How car, the Act encourage innovative program options for emerging groups of people with disabil.aes 
such as those with AIDS, traumatic brain injuries, people with severe mental illnesses and environ- 

riow ^tlwl of the rehab process become a reality for people with disabilities? T^-y^J^b p'««^ 
has remained substantially controlled by the rehab counseUor. Many feel that the locus of «=°n^ ^« 
process should be shifted from the counselor to the consumer (the guarxLan or th' person with a disabd- 
ity seeking services.) The entire Act should be restructured and modermze/t to adopt more of the pnrt- 
ciplesofconsumcr involvement and consumer control. . , , ,c.„ ihn<i. «.rvices 

•How to provide people with disabilities with the opportunity to make clear choices as to those services 
they -vish to access in order to e the goal, which is employment? 

•Would a voucher system be feasible? . 
.How can funds available through this Act be used to the greatest extent possible for direct services that 

l5Sw (^5le^ liome a primary vehicle for preparing individuals with disabilities for lifetime 
careers? Job placements often are not consistent with today's job market, which clearly leaves people- 
with disabiUties out of competition for future opportunities because of the emphasis on entry level 
positions instead of careers. Emphasis on entry level positions is a disinceorive for some people wi th 
severe disabilities. Preparing for a Ufetimc career would sliift the focus of the Act from delivery of 
conventional rehab services, leading to low level outcomes, toward conanuing support that develops 

'SliTthrArt be strengthened to insure that the placement of individuals into competitive employ- 
ment in the most integrated setting is always the top priority? 

•How can the Act be changed to ensure the life long supports and services are available for people with 
severe disabiliucs to remain in the work foree? (as contrasted with iHe current 'j«fl«™'ed "ncepu. 
•How should personal assistance services to individuals with disab.hties be included m the Act? Per- 
sonal assistance services would include any supportive service from an uidividual to a person with a 
disability who needed such a supportive service in order to Uve independenUy and to work ui the com- 

SnJL the language appearing in Tide VD. Part B requiring consumer involvement «=;a«c'erize the 
Act as a whole: people with disabiUties should have a leadership role m and be employed by all pio- 
grams authorized by the Act. 

I hope these provide a lead to what is most pressing, mcst challenging for Americans. Representatives 
fmaVthe the Board and staff of the CouncU wUI share our recommendauons with you over these next 
three da>-s. 

In closing. I would like to salute the conferees of this summit as weU as all of you who are here as 
eaders immined to the enhancement of and quality of opportunity or people with disabil.aes Jus as 
we all woriced together on the passage of ADA. Hie National Councd on »ty would hke to con- 
tinue to work joinUy with you so that we may support progressive reform of the Rehabilitauon Aa 
Thank You. 
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LA NEW NAME 



There shjill be a new name for the "Rehabilitadon Act" in order to properly represent the full scope and 
oxpanded purpose herein. Siiggestions Included: 



• Americans vath Disabilities Act D; 

• Aisericans with Disabilities Implementation Act; 

• Americans with Disabilities Community and Career Act; 

• Services for Individuals with Disabilities Act; 

• Independent Living Act; 

• Disability Storm 



The concept of personal careers must replace the cuntnt terminology and practice of vocational place- 
ment, enny level jobs, and "closure." 



* A career creates the most significant identity and source of esteem for a person in our 
society. 

* A career implies a lifelong process of personal futures planning that is based on the 
individual's choice to participate. 

• A personal futures plan is based on self-determination principles and self-satisfaction. 
It builds upon the person's strengths and capacities. It is oriented to a personal vision of 
the future. It draws upon family, friends, and informal support networks to provide 
ongoing support to beconoe a reality. 

• Career choice is based on informed decision making and work experiences. 

• Careers are coordinated with the person's education and continuing education. 

• A career allows for job changes, flexibility, success, and failure, with no minimum or 
maximun hours of work. 

* A career builds income over time and requires financial planning, economic security, 
and benefits including access to health care. 

* A career encourages enriched, changing, and expanding relationships with employers, 
I D-workers, families, neighbors, and friends. 

• A career provides access to quality technology to improve learning, performance, 
communication, independence, and interdependence. 

* A career provides opportunities to use generic services and fosters natural relation- 
ships. 



The Act should direct resources only to integrated career options and systematically redirect 
existing funds toward careers that are integrated* 
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3. rf)MM"^'TV AmON 

A Community Action Title must be added to the Act to implement an innovative advocacy model which 
assists the individuals with a disability to: 

. Know and obtain service and resource -ptions available to all people in the community 
and assist generic services to be fully accessible to aU people. 

. Make choices about what suppons exist or need to be created to succe:,.fuUy experi- 
ence fuU integration in community life and to achieve a satisfying and producuvc career 
pathway. 

• The sute agency. dirrcUy with independent living centers. wiU develop and implement 
a comprehensive community organizing capacity, staff competency, new networks, and 
formal agency interrelationships within each locale to advance full access, acceptance, 
and esteem affoned all persons with disabilities. 



4. YotrrH 

Youth (ages 3 through secondary education) with disabilities shall be . jUy included in the service and 
benefits of this Act and shall be provided life and career planning as a specific service of the sute 
agency to be formally coordinated with the state education agency and PL. 94-142. 

Funding shall ensure fully integrated programming among youth with and wthout disabiliues through 
pci^nal and group advocacy, service coordination, and a community action paradigm linking pubUc 
and private sector resources. 

Coordination with and equal access to all existing youth services (social, health, education, vocation, 
etc.) shaU be provided based on personal strengths and capacities rather than the diagnosoc label andthe 
deficit based cuiicnt model 

5. " VfiTAIN Aff I ff TF^^HM"' "fiV 

An entitlement to technology and related supports is essential lifelong. The provision of this entiticmcnt 
must be referenced to the individual's perso..ul fumres plan, fostering uninterrupted ability to work and 
thrive in the community. Further, such benefit must be based on regular and pcnodic assessments to 
ensure thai an optimal match exists between support serives. technology and the present and changing 
needs and development of the individual to sustain a career and mdependent Uving. 

Acquisition, maintenance, appropriate on-hand dupUcation. warranties, and replacement costs must be 
guaranteed to ensure reliability, utility, and unintemipted use of technology. 

A new stream of funding within this Act must be e tablished to this end when Tide XIX and related 
medical model reirabuiMment programs and subsidies do not cunenUy cover such costs. 



BEST COPY AVAILABLE 
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FNTITLKMENT 



What ^er\•iL•e^ and iKnelltN ao! rcqim 



1. The purpose of ihc Act shal! be lo achieve: •iniegraicd, indepcndcni community Imng, 
•careers. •Ufclong contribution or cmploymcni through the promotion of a comprehen- 
sive, coordinaicd, and sustainable array of services and resources which empowers the 
individual and emphasizes self-deiermination. 

2. Scope of services shall be defined as any good or service required lo achieve and rnain- 
lain integrated, independent community Uving; career related employment; and related 
activities defined by the individual through a personal futures plan. 

3. Enriilement provisions must be established which clearly specify that once eUbility 
conditions arc met an individual is entiUcd to the full range of services and resources, 
with no means test, as needed throughout one's lifetime. 

4. EsubUsh technology and technology services as a sustainable, primary and singular 
service. These shall be considered rightful tools to access under ADA and 504 uitcnt 

5 Develop new strategies to define and detect people who abuse the system for economic 
gain that are not more cosUy or dehumanizing than the abuse itself. (Minority opmion) 



FI.TGIBILITY 



(W ho shall riteiM" hcntfils and scrMCi->? 



A range of eligibility specifications are offered: 

a. EstabUsh a imiversal disability criterion. Geate a mandatory, uniform eUgibUity/disabU- 
ity determination for all recipients of federal financial assistance. 

b EstabUsh prcsiimfiliys eligibility for aU people with disabilities as defined by ADA and 
504. Priority is given lo persons with severe disabUiiies to ensure their access to service 
with definition of severity based on functional critieria. 

c Accept aU other established definitions of disabUity including SS A. DD services, special 
education, and ADA. Eliminate dupUcation of other disability detenninauons without 
regard to previous work, past services, or severity of disability. Eliminate dupUcauon of 
testing 

d The individual self detenniiic. Kn^VuiUiy. The Act must recognize that assessments 
must focus on the interaction between the individual and die communiy environmenu 



Eligibility must be lifelong in duration. 
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VALIIKS 



indeSendcnt bving and careers. TTiis PrMmble should reHect the principles of Oie Americans with 
DlsaWlities Act and irinforce the national commitment to the fuU civil nghts of all people wO, disab.h; 
ties. The Preamble sets the direction for aU programs and services that promote the social and economic 
independence of people with disabilities. 

The Preamble shall also accenmale a new emphasis on srccific youth needs and services in the Act 
regardless of class, race, gender, and geographic divenity. ; 

Al lti£ iniBvidual level, the critical values are: 

. Personal Empowerment: characterized by choices and information, individual control, and 
sclf-detemination: access to economic security, accounubility. ombmon. ?jid expectation. 
. Access to individualized seivices that are coordinated, comprehensive, adaptable, and respon- 
sivc» 

. OuicoD)cs defined by level of independence, productivity, and full social integration. 

. AccouniabUiiy based on quality of life, economic goals, consumer ^satisfaction, and personal 

responsibility. 

Ax 2 gfnfnc UveL citizens arc entitled to: 

• A career (broadly defined). 

• Social and family life. 

• Civil responsibliiies, privileges, and rights. 

• Informal choif^es and valued outcomes. 

• Integration into community life. 

• Equitable financial incentives. 

• Quality health cart, 

A! a ffilm system that supports these values in the spirit of the ADA roust : 

• Be individually controlled, driven, and directed 

• Be fundamentally equally accessible. 

• Support inclusion and integration. 

• Support the individual and family. 

• Be committed to eropowcrmcnL 

• Assist persons with the most severe disabilities first 

• Use outcome measures rather than process measures. 

• Respect individual's privacy and confidentiality. 

• Support social change and advocacy. 

• Doawayvrtlh the deficit based medical model. 

• Provide technical support, education, and training to aU covered by the Act 

• Holistically address life issues. . 

• Acknowledge technology as an cquali^^r to address per^n^nvironment maich. not fixing 

individual deficits. 

• Guarantee full access to tcchnoloev. 
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SUNSET 









In contradiction to this sysicm of values and program design, the hallmarics of traditional vocational 
rehabilitation stand in sharp distinction. 

Therefore statute language, regulations, procedures and practices underpinning: 

• Cas« closures. 

• The determination of feasibility and the exclusionary orientation therein. 

• The traditional deHcit based medical model 

all of which arc inimical to this Act must be expliciUy rejected and replaced 



12 



ERIC 



61 




1. Covemanc* — The Act will define: . ... 

a. A mandated independent agency at the state level w,th a full time director. 

I. "cy is rrs^nsible to a govcminB board of (15-20) "•^""J^'PP^^" 'i''^;^ 

GoveL L appVovcd by the Ugislatun.. Tie '^J'^'y ^^^^^f^ZlTc^^^ 
consumer. The Board wUl also include parents, chairs of ILCs and employers. The 

terms of members wiU be suggered. 
c Strengthen mandated interagency coordinanon at the state and local level. 

The eovemine boaitl has the povk-er to approve the State Plan, 
t JJ^ronri'Sto be builVinto the Act Tliis pi«css and structure of how to.mple- 

mcnl local control is Icfi to ihc stales. 

tion. place in a new independent agency — RSA (5 votes). 

1 Local conlrot-Ucal community participation is critical and must be written into die Act 
Plannin^^lt^ CO— ty up. improve Communication, and puU various disabdity groups togedier. 

4. Private Funds - Require sutes to fuUy match, allow use of private funds .-ith no penalty for 
overmaiiching. 

5. Voucher -nie Act should allow a pilot of vouchers in severJ stales to determine best 

"""'t Empower the individual so that he/she can receive the services wanted and have final 

approval of the IWRP. . „ . , 

h When elieibility is obvious, persons should be automaucally assigned. 

J- SnSTucher systim would enable individuals to choose support sendees wh.ch 

struM^hS^^^^ 

equipment with: 

•DoUars linked with IWRJ'. 

•DoUars follow through tJie WRP to the individual then to services. 

6 Appeals - Kliminate the final .authority of die VR Director over the he^g "f'";". 
mediation Sr arbitration to resolve disputes. Participants shall have a cho.ce of hearing officers. 

7 Proeram Evaluatiotv -Program evaluations and rewards derived from them must be broaded to 
LludeXXcss)cn,eriSg^™s„ 

beyond ca5c closure md entry level placement. Develop weignica sianu^ 
iceasuics. 

8. St^te Plan ■ Sute plan should have stringent requirements in order to promote uniformity in the 
provision of services in the sute. 
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1 . Impact of the Careers Concept: 

a. Entitlement establishes a lifelong commicnient to services contradicted by closure. 

b. Services should be provided in integrated settings. Finances can only be used to promote 
incegrated wotic options. 

c Systematic application of personal futures pUiuiing. 

d RccogTiize the liniited access to cuirent services (unemployment, underemployment, 
waiting lists). 

2: Definitioa of Ser>iccs— Define support, assistance, and services broadly to mean whatever it 
takes to accomplish meaningful goals. Eligible services should: 

a. Be defined by an individualized personal futures plan. 

b. Invest in enabling the community and generic seivices to meet the individual's specific 
needs. 

c. Include but not be limited to: anendant care, assistive technology, personal supp 
transportation assistance or support, training, co-worker support, counseling. 

d. Be accessible lifelong in response to need 

3: Job Placement— a) eliminate "closure" as a success measure and substitute record of successful 
intervention, b) inforrocd decision making/self-detenninarion, c) pan of a negotiated and individualized 
support and training plan (including technology). 

4; Community Awareness— Fund and develop a media campaign with career focus, for youth, 
communides and employers (separately). Participate in advocacy campaigns for social and physical 
accessibility . 

1 Technology--a) Provide information and build awareness; b) use formal decision-making 
process for individual choice; c) develop comprehensive technology plan for accessing resources, 
purchasing instruction, maintenance; d) secure on-going discretionary resources; e) operational dau 
bases which contain user friendly information on devices, access to used cqoipcuent; 0 increase public 
exposure 10 the potential of technology. 

6. Svstem and Coordination- Mix and match funding from health, DD. SBA. Stale Department of 
Employment, WJD, SSA, Education (P.L. 94-142), transportation. 

7. " Data Base - Establish and niair?tain data on employment, income and benefits, trends and dcmo- 
grapliics. satisfaction surveys and school databases. 

8 Pri vafe Sector Matching & Assistancc Fund raising for services, career development, and 
organizing work must be the department's responsibility. 
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1. Service must be available to persons based on a range of need and/or dc-ired outcome rather than 

age limits: , ,., 

a. AvaUability of services should be assured from age of onset of disabUity. 

b. Special attention must be paid to youth and those at risk of "falling between the cracks 
for service eligibility, access and availability. 

c. Review/ aU aspects of the Act to ensure that people Uviug long lives (over 65) arc not 
excluded by recommended policies. 

2. Provide for staff and fiscal support for integrated youth piDgramming (e.g., California's Itoject 
Inicidepcndence and other youth self-detcnnination projects.) 

3 Independent Uving Programs should be established in aU county and selected local school-based 
settings (StwUnt Self Deumination Centers) which, in content and process, develop the skills and 
attitudes vital to maximizing/optimizing per^nal independence ( e.g., self^stcem^ eropowenoent. asset- 
tiveness. se If-deterniination, advocacy, peer support control) by all swdents with disabilincs. 

4. N.'andate state grant aUocations to provide career and transitional counseling for youth. 

5 Determine and pitJniote a range of incentives designed to encourage the panicipatioo of Uie 
private '^m (companies and/or individuals) in the career development and tetnumng of individuals 
with disabilities. 

6 Mandate and estabUsh mechanisms of individual service coordination which link private and 
public resources to insure the purchase of «rvices. programs and technology. Mandate ^'j^^^^f 
Individual Service Coordinator trained and authorized to work in partnership with the mAvidual and 
family members to coordinate and monitor the delivery of mieragency services. 

7 The Act must be integrated with PJ.. 94-142 and assure that mandates are implemented in 
pmctice. Undertake ongoing side by side law reviews other Federal legislation affect people with dis- 
abilities ID ensure full cooniination and mutual reinforcement of values expressed above. 

8. Mandate that support services for family and/or advocates be provided as needed to inaease the 
likelihood of success for individuals v/itii disabilities in their development 

9. Continue to promote and model the appropriate portrayals of people witli disabilities in all forms 
of media. 

10. Coordinate and endorse all efforts toward prr.vendon and amelioration of disabilities due lo life 
style, accidenis, and environmental factors* 

1 1 M-Andai- a change in Oie National Census to includr all people with disabUities and irnplement a 
nationwide survey to accurately assess the scope and functional significance of disabiuty ui Amcnca. 

15 



f>7 

ERIC 



64 




I. The New Act will be reorganized as follows: 

L. Title 1, Civil and Legal Rights Protections: 

1) Includes all provisions of Title V. 

2) Includes legal protections. Redesign system to include PL. 94-142 legal right 
concepts in Client Assistance Program Services and Protection & Advocacy 
Legal Services Model. 

3) Include specific language on mandated sysieirs and policy integration at the 
fedeni level 

4) Include oversight of technology and communication in the mandate of the access 
board. 

5) Move Title IV (National Council on Disability) to Title L 

6) Include advocacy based on I & R. 

7) Move Tide VD A to Tide I. 

b. Tide II, Comprehensive Services (career and community access services): 

1) Facilitate individual movement through system through strengthened identifica- 
tion, outreach and information. 

2) Require a newly constructed state council to develop, oversee, and evaluate the 
state plan and its implementation: 

a) Aa should specify criteria for plan. 

b) Suppon and training shall be provided to carry out program for the 
Council 

c) Funding should be available to support Council worL 

d) The Council should be appointed by the Governor. 

e) The Council should represent all disabilities and be composed of a 
controlling number of persons with disabilities. 

f) The (Council should recommend and review the choices for Director of the 
designated state agency to the governor where appropriate. 

3. Services under Tide 0 should be: 

a) Lifelong in duration. 

b) An entideracnt to eligible participants. 

c) Integrated, using a team approach. 

c. Title in. Independent Living (Centers: 

1) National Council on Disability standards should be written imo law. 

2) Direct funding to Independent Living Council (remove state's right to preempt or 
withhold funds). 

3) Mandate individual & system advocacy mission with an emphasis on persons who 
arc underservcd 

4) Establish a state independent Living Council to provide statewide policy 



direction. 
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5) Develop a Tcclmical Assisumcc Nc'-vork in conjunction wiih ATBCB. 

6) Establish the Indcpcndcni Living grani based on a progressive funding fonnula 
independent of the establishinent grant. 

7) Esublish a» Independent Living Commissionffr. 



2. Implementadon: 

a. Establish a conuni-sion made up of a Diajority of persons widi disabilides to review the 
current act and develop detiilod nccomiDcndatioQS for change and reform. 

b. Reauthorizadon should be for duve years. 

c. Sponsor regular White House confcrcncei on disability priorides aiid issues. 

d. Develop a waivtr demonstrarion program: 

1 ) Sutes apply for all or part of their fu iding to be directed to their waiver progranL 

2) Waiver musr demonstrate accountabUity for qualitanve serviccai. 

3) System must have a component to train participants as systems change agent.s. 

4) System must demonstrate the ability to provide ser^s that enhance social and 



economic independence and address Ufelcug need. 
Subsf<;:'ent to the passage of the Americans with Disabilirics Act, "Client Assisunce 
Program Servaces" must be prepared for an increased demand from people with disabili- 
des, and shuuld be prepared to coordinate iheac issues. With broadened eligibilit;. the. 
' Client Assistance Program Sei vices" should have an increased all around capacity to 
i^erve ail people with disabilides entering the systeia 
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PROr.RAM AND INTFRACFNCY SYSTEMS 



1. The Act must provide all services and supports necessary lo ensure independence, productivity, 
and iniegndon of people into the community. The Act should require linkage to obtain income mainie- 
nance, bousing, and health care. 

2. The Act should redefine outcome measures to correspond with the orientation toward lifelong 
careen and integrated independent conununiiy Uving. Case **closurcs" must be replaced with multiple 
approaches to assessing quality including: 



a. 



c. 
d. 
c. 

h. 
L 
j. 



Individual satisfaction 

Individual outcomes and measurements of: 

Productivity - gainful employment* wages, benefits, and hours worked 

• Independent living/independence. 

Integration and involvement in the total conununity cnvironmcnL 
Other quality of life indicators. / 

The optimal match of services and supports to individual need. 

Independent case coordination and independent third party evaluations. 

Standards for service. 

Employer mcasarcs such as satisfaction. 

Efficiency - percentage of dollars spent on administration/services. 

Appeals process and independent client assistance program. 

State plan • public hearings, monitoring and oversight of the state plan. 

Research, traijung, and technical assistance on evolving best practices. 



3. Mandate that all individuds receiving services under the Act have an ir.dividualized service plan 
(personal futures ,)}an) which is jointly developed and agreed upon by staff and the individual with a 
disability. 

4. Tbc Act should include a definition of consumer response accou nubility. Cons'-ner-responsive 
is defined by factors such as: convenience; choice and stiection; courtesy and prompt dchvei^ of goods 
and services; coudnuity and tliability. 

5. All services funded under the Act must be available on an ongoing basis, based on the needs of 
the individual using comparable benefits whenever possible. 

6. Support services shall include all current Title I services plus: 
a- Training: 

1) Functional: Habilitauon including -Daily living skills (Independent Living). 
•Mobility, and •Communications. 

2) Productivity: •Employment preparation/vocational, •Accommodations, •Careen, 
•Job coach (only if needed). 

3) Empowerment: Self, family, peer, ? . prescntative. maximizing 
potential •Personal futimis planning, and • Assertivcncss skill. 

b. Personal assistance/support 

c. Information ?Jid referral - Information on technology, services, benefits, rights, 
rcsponsibili: 
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d. Rehabilitation engineering. 

e. Mandate transitional services Uokagc with schools. 

f. Transportation. 

g. Family support 

tL lollow-up/foUow-along. 

i Posicn»ploymenl services. 

t. SiSonradvocacy (assisuncc in accessing services, advocacy, righ. p..ccuon). 

L Scp-ice coordination. 

2) SSCJoncd Uuough Family Support (cash subsidy/voucher). ' 
3 romoleic adapUDon of aU environments and elimi-ianng all barriers. unnlUia. 
^ Sr^uX^ attained and disability allowance would compensate persons 
for increased costs associated with disabUaties. 

cant others, advocates). 

cducaiioQ. social services, and health care systems. 

• fv. fn-i- ^tandinc with poUcymaking boards consisting of 

9. Governance • the state agcnnes should be free stanoing w.ui pu i./ 

people v.'iih disabilities. 

,0 o.... ».d.«d B fiSftari 

R services; 0 coUcct data, analyze and rcpon trends, 
educatioa. 

12. Provide demonstration authority for innovation. 



19 



71 



68 




K The Act must establish a right to the tools of access. Tcchjiology is neither one shot training, nor 
ongoing inconic subsidy. It presents the concept of "ongoingness." There is no category for this type of 
ongoing episodic support Technology represents a new way of thinking, ooe that more accurately 
reflects the independent living movemcnt/disabiJity rights perspective. Eligibility questions that icch* 
nology represents arc a concrete embodiment of civil rights. 

2. DeHnKions: 

a. Assistive Technology Devices and Assistive Technology Services - Use definitions 
from Technology Related Assistance Act of 1988. 

b. Independent Living - Independent Living is not an alternative to being vocationally 
feasible. Independent Living is the basic support services needed to live a sclf-dircctcd 
Ufe. 

c. Independence • Defined in terms of how much control you have over your environment, 
not in the number of taskcs that can be done without assistance. A person can be in- 
dependent and still use technological assistance and personal assistance. 

d. Consumer responsiveness: 

1) Assessment should focus on abilities, oriented toward functional/sinjational/ 
integration issues. 

2) Assessment and training, especially for jobs, should occur in integrated, appropri- 
ate settings. 

3) Establish Non- Restrictive Environment concept with no more federal funds for 
segregated programs and settings. It is not a continuum of services like LRE. 

4) Technology can and must be provided as a primary and singular service. 

5) Priority is given to using technology as pan of the job site accoraondation to 
return to former job without requirement for evaluation and retrdining. 

3. Telecommunications: 

a. Establish a priority for removal of communication barriers. The name of the ATBCB be 
changed to reflect recognition of importance of communicatioa. 

b. Urgent action must be taken to assess tlic window of opportunity for adopting fully 
accessible, integrated, telecommunication technologies to avoid the need for retrofitting. 

i, MDRR Research Program: 

a. Establish an REC/RTC to snidy technology policy. The Ceoicr would : • study funding 
mechanisms for assistive technology with an I&R component, •train on topics of national 
significance, •coordinate with state programs and with work funded under the Tech Act, 

• establish the basis for the development of uniform approaches to cost-benefit analysis 
and cost^ffcctiveness analysis so these snidies can be effectively compaied, 

b. Establish a priority for mass marketing of accessible and adaptable designs and products. 

c. Mandate integration and joint funding of research activities among all national agencies 
(SSA, ADD, NL\, etc.) 



5. Fimding: Flexible funding options must be developed, including interagency cost sharing and 
private sector cost sharing. 
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PFKSONNF-I. 




1. Mandate a new model for pe^onnel de velopmenl based on a shift to » AdlflCafiX and 
EmaflEfflnffllparadignt nie Ac. should define the ptimaiy role of all qualified personnel as 
advocates. Personnel will become advocates who: 

a. Are knowledgeable of all resources available in Uie community. 

b. Possess org? fiizational skills. u ,- -, 
c Have the ab lity to empower leadership anoong individuals with disabilines. 

d. Have the abUity to faciUtate civic/community participation such as affecting coramumty 

NGnorit^'vSw: Personnel practices of current system should be retained, updated, and expanded 
to mcci growing demands. 

2. Advocacy service/ttviining must be included in TiUc 1 language as "essential and appropriate 



service. 



3 EstabUshArfvocarySpec/ato Personnel Model: 

a. Advocacy Specialist assij arsons with disabilities to Icam self-advocacy/system advo- 
cacy as weU^helping to broker/manage community supports so persons v„th disabdiaes 
can reach their personal visions by gaining access to those supports available m the 

b AZTy'^SpeciaUsts work with and assist generic support systeim to make their setting 
accessible ip>sons with disabilities (accessibility: attinidinal. physical envuonment, 
Droerammadc, icchnological), ... / 

c. Reject training of leaders and counselors from clinical/rehab model to adv. "icy/ 

community broker modcL , .u _ 

d. Develop new curriculum/training programs for lehab personnel or integrate them into 
current curriculums such as in the community organization-soaal change agents. 

e. Professional and consumer advocacy training curriculum must be state of the an and 

ll)'''"*'"History of oppression and segregation of people with disabiUties. the experience 
of disability in the culture including anti-discrimination awareness & onentaDon. 

2) Knowledge of federal/state stanites and policies. especiaUy avU rights. 

3) System of federal, state and local strucnires. agencies and resources. 

4) Human psychology, counseling, case management, theory, skills anu ucm 

5) ity organizational skilk including.social and political empowerment 

f. InstinitiraJiS'dissemination of best practice information through the Advocacy Special- 
ists and fellowships. 

4. Mandate and implement a consumer empowerment exiucauon lepcrtoirc: 

a. Directed at youth and adults, individuals, and famibes. 

b. Prepare persons with disabiUties to be self-advocates and system advocates, 
c Methods: 

1) Curriculum change for P.L. 94-142 to incorporate advocacy components. 
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2) Curriculum/experience change of nondisablcd students, teachers, etc., in areas of 
disability awarenessct^ccr search/experiences with persons with disabilities. 

3) Incorporate into curretil Transition Programs. 

4) Establish and implemcni curriculum ilwugh independent* competency-refer- 
enced, value-bascd allied community agencies thai respect and employ a con- 
sumer accountability model. 

Provide Generic Comraujiity Supports: 

a. Build awareness and incentives within generic community supports to achieve access and 
inclusion. 

b. Impact on current training programs for people who IciJti and worlc in all of the support 
services. 
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Invacare 



Lynde amd Harry Bradley Foundation 



Medical Equipment Distributors Inc. 
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Southern Expo Management Company 



World Institute on DisabilUy 



World Interdependence Fund 
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4570 MacArthur Boulevard, #104 
Washington, DC 20007 
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F.O. Box 3776 
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P.O. Box 22 
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Ph: (916) 452-9756 
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Hubert Humphrey Building 
Washington, DC 20201 
Ph: (202) 245-7776 
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Fax: (713) 528-4554 



Erie Griffin 
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Mr. Peluso. It is a visionary, yet focused, approach developed by 
individuals who have committed their lifelong professional and per- 
sonal lives to services, personal empowerment and inclusion for the 
Nation's citizens with disabilities. The Directions platform is a call 
for leadership. It is a call for commitment of this Nation's will, 
energy ai\d creativity to promote independence, dignity and life 
with mean ' ngful careers. 

With the aspirations of 43 million Americans with disabilities in 
the balance, we implore you to embrace these Directions, to call for 
additional congressional hearings and forums, to unleash the reser- 
voir of creativity and knowledge ready and waiting to implement 
the framework advanced by the Leadership Summit. With the true 
promise of emancipation for Americans with disabilities in the bal- 
ance, we can do nothing less. 

Thank you very much. Those are my formal comments. Td be 
happy to answer questions. 

[The prepared statement of Michael Peluso follows:] 

Statement of Michael Peluso, Director, New York State Client Assistance 

Program 

Good Morning. I am Michael Peluso, Director of the New York State Client As- 
sistance Program and I am profoundly honored to have the opportunity to testify 
before you, the Subcommittee on Select Education, this morning on behalf of the 
National Leadership Summit. The Summit meeting, hosted by the Washington 
Public Affairs Center of the University of Southern Califor>\ia, brought together 75 
of the Nation's leaders representing local, State and Federal Government, corporate 
and technology communities, consumer and independent living organizations; educa- 
tion and advocacy structures; and other professional organizations to develop a new 
vision for the Nation's rehabilitation service system. The conclusion reached at this 
Summit is clear; it is time to rewrite the Rehabilitation Act in its entirety in light 
of the enormous social, economic, technological, and political changes culminating 
in and accelerated by the breakthrough passage of the Americans with Disabilities 
Act of 1990. 

Mr. Justin Dart, the Chair of the President's Committee for the Employment of 
Persons with Disabilities commissioned the . ammit to ''Aim high ... Be comprehen- 
sive." In her presentation, Ms. Sandy Parrino, the Chairwoman of the National 
Council on Disability, said, "If the ADA was the legislation that opened the door of 
opportunity for persons with disabilities, then the Rehabilitation Act is the legisla- 
tion that must prepare persons with disabilities to proceed through that door." 

In the spirit of this opportunity and challenge, consistent with the best that we 
know in the field about human achievement, personal empowerment, and the con- 
temporary realities of our societal development, this distinguished leadership meet- 
ing produced five breakthrough principles, recommendations on eligibility and enti- 
tlement, and areas which must be sunsetted in the Rehabilitation Act. 

The paradigm proposed by the Directions platform places the consumer truly at 
the center of service delivery. It calls for the act to both embody personal empower- 
ment, and acknowledge the importance of community action in assuring accessibil- 
ity to generic services. . u i- • 

The Directions platform stresses "inclusion" of America's youth with disabilities 
into the act, highlightinjr the importance of supports complimenting the educational 
process. It speaks to the power of technology in enabling individuals to live inde- 
pendently and pursue meaningful careers. 

The Directions platform spells out five breakthrough concepts. First it calls for 
renaming the Rehabilitation Act of 197;i to reflect both the spirit and purpose of a 
comprehensive independent living and vocational service system. Several of the 
titles proposed are: The Americans With Disabilities Community and Career Act; 
The Americans With Disabilities Implementation Act; Services for Individuals With 
Disabilities Act; and the Independent Living Act. 

Although the act has undergone :ieveraT name changes from its origins as the 
Smith-Fess Act of 1920 (civilian vocational rehtbilitation), little has been done to 
significantly refocus the mission of the rehabilitation service delivery system. Any 
name change in the Rehabilitation Act must reflect a genuine reorientation, and 
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franklj an expanded commitment to enhancing the civil rights, independent living 

and prospects for careers, , j . .i ^. r «o 

A cornerstone of that new orientation is embodied in the notion of careers as op- 
posed to jobs. Training the focus of the act on careers is our second breakthrough 
concept. Careers must replace the current terminology and practices which focus 
narrowly on vocational placement, entry level jobs, and closure. While the cur- 
rent act references the provision of services "consistent with an individual s abili- 
ties," on an implementation level, the notion of careers is typically very removed 
from the vocational rehabilitation counselor-consumer relationship. The current 
system does not validate an orientation toward a career track and instead frequent- 
ly rewards shortsighted dead-end placements which often do little to advance an in- 
dividual's sense of self esteem, personal emp. ^i-^rment, and earning power. 

An emphasis on careers implies a lifelong process of personal futures planning 
which are based on the principals of self-determination and self-satisfaction, and 
builds upon the person's strengths and capacities. To achieve this end the act must 
promote a systemic redirection of funds which advance integrated career options. 

Th«* third breakthrougl concept calls for a Community Action title to be added to 
the act. The State agency in direct partnership with independent living centers will 
develop and implement a comprehensive community organizing capacity. Within 
that capacity, formal agency inter-relationships will be developed and monitored, 
staff competency would be assessed, and the development for new networks of serv- 
ice delivery will all take place at the local level in an effort to advance full access, 
acceptance, and self-esteem for all persons with disabilities. 

The Community Action title would implement an innovative advocacy model 
which would consolidate advocacy service systems while substantively expanding 
consumer access to information, services, and due process. This concept would ex- 
plicitly incorporate assistance to employers and generic service providers as part of 
overall service delivery. The Community Action title would provide a framework 
within which the consumer choice, service accountability and utility would be dra- 
matically enhanced. , ^ *u v *i. uu 
The fourth breakthrough concept calls for a concerted focus on youth. Youth wiin 
disabilities should be fullv included in the services and benefits of the act, and 
would call on the State agency to provide life and career planning in formal coordi- 
nation with the state education agency consistent with IDEAS. Funding shall msure 
fully integrated programming among youth with, and without disabilities through 
personal and group advocacy, and service coordination which links public and pri- 
vate sector resources. The act's focus on youth would facilitate the coordination 
with, and equal access to, all existing youth services, which would be provided based 
on personal strengths and capacities rather than driven by deficit based diagnostic 
labels inherent in existing service systems. . t.iof 
Sustainable t^hnology is the fifth breakthrough concept in the Directions plat- 
form. The act must call for an entitlement to technology and related supports and 
acknowledge their lifelong need- The provision of services under this entitlement 
will foster an individual's uninterrupted ability to work and thrive in the communi- 
ty. Given the limKations imposed under Title XIX and other medically based 
models, the act must provide an alternative funding stream to establish the ri^ht to 
such services 

These five breakthrough concepts provide the framework to achieve inteejrated in- 
dependent community living, careers, and a lifelong process of contribution ind em 
ployment. In terms of eligibility the Directions platform articulates a range of op- 
tions. One approach would be to establish a universal disability criteria. This crite- 
ria would establish a mandatory, uniform eligibility/disability determination for all 
recipients of federal financial a£.s)stance. A second recommendation calls for the es- 
tablishment of presumptive eligibility for all people with disabilities. However, kc> 
to any eligibilitv process is the need for the Nations independent living and voca- 
tional service system to recognize that eligibility must be lifelong in duration, if the 
act is to truly promote the integration and independence of persons wiih disabilities. 

Another fundamental policy direction advanced by the summit is a shift of com- 
munity living and vocational services from a benefit to an entitlement program. We 
have established a right to special educational services, a right to a guaranteed 
basic income, and now a right to an accessible community. If we are to genuine y 
enable American citizens with disabilities to obtain a career, and engage effectively 
in community life, now is thp time to recognize the right to independent living 'jnd 
vocational services. Entitlement provisions must be established which clearly specity 
that once eligibility conditions are met an individual is entitlea to the full range ot 
services and lesources with an exemption from test lifelong. The hallmarks of tradi- 
tional vocational rehabilitation stand in sharp contrast to these values and program 
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des'gn. Therefore, statute language, regulations, procedures, and practices underpin- 
ning a number of traditional service concepts must be explicitly rejected. The Direc- 
tions platform calls for the sunsetting of certain current standards which are in con- 
flict with the values endorsed at the Summit meeting. Among the provisions and 
procedures of the current rehabilitation system which must be eliminated are: case 
closures; the determination of feasibility in eligibility determinations and the exclu- 
sionary orientation therein; and the traditional deficit based medical model. 

Congressman Owens and members of the committee, your leadership in passage of 
the Americans with Disabilities Act speaks to your commitment to human rights 
and human dignity for all Americans. This reauthorization provides the opportunity 
to actualize the promise of ADA, the promise as you indicated on the floor of Con- 
gress, which represents nothing less than an emancipation proclamation for Ameri- 
cans with disabilities. 

The Directions platform, which I have enclosed in its entirety for the record, pre- 
sents a structural framework which if incorporated into the reauthorized act will 
provide a means to address the critical issues and barriers faced by American's with 
disabilities. It is a visionary yet focused approach developed by individuals who have 
committed their lifelong professional and personal lives to services, personal 
en^werment and inclusion for the Nation^s citizens with disabilities. 

The Directions platform is a call for leadership. It is a call for commitment of this 
Nation's will, energy and creativity to promote independence, dignity, and life with 
meaningful careers. 

With the as,>iiations of 41^ million Americans with disabilities in the balance we 
implore you to embrace these Directions, to call for additional congressional hear- 
ings and forums; to unleash the reservoir of creativity and knowledge ready and 
waiting to implement the framework advanced by the Leadership Summit. With the 
true promise of emancipation for Americans with disabilities in the balance, we can 
do nothing less. Thank you. 

Chairman Owens. Thank you. The Chair wishes to note we have 
a copy of the Directions from the summit attached to your testimo- 
ny. Along with your testimony, the document will be entered into 
the record. It's a very ambitious document. We hope to all work to- 
gether to see if we can realize some of the visions that are em- 
bodied here. 

Commissioner, Td like to start with j )u. Vm going to ask you to 
comment on this document as a commissioner who is out there on 
the front line and give us some idea of how you see us working to 
help realize some of these visions in the face of the present reali- 
ties. 

Before I do that, I want to just touch on the item that we had 
before us with respect to the General Accounting Office report. Do 
you think we were overdramatic about this whole matter of serving 
the severely disabled? In your experience with the people you rep- 
resent, did we throw it out of focus Oi is it proper that we should 
be alarmed? Statistics show that the number of severely disabled is 
going down. 

Mr. Bartels. Mr. Chairman, I think the reason that we re talk- 
ing about order of selection is that we don t have adequate re- 
sources within the rehabilitation program to help all eligible 
people who come to our doors. As the law states, if you cannot 
serve all eligible clients, then you must institute an order of selec- 
tion in order to assure that you serve the severely handicapped at 
least. 

The real question is resources. When I llrst came to the agency 
almost 14 years ago, it was very clear to me that we, in Massachu- 
setts, could not serve all eligible people who came to our door. The 
costs of rehabilitation were going up dramatically. The dollars that 
were coming in from the Federal level were not adequate to meet 
that and never have been in terms of the increases from year to 
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year, even though the State was well above its minimum matching 
requirement. 

In 1977, we instituted an order of selection and have been in 
such since. In 1978, we served about 41,000 clients. This past year 
we served about 33,000. In 1978, we helped 6,000 people go to work. 
This past year we helped almost 4,000 go to work. Obviously, the 
numbers went down. The people, in terms of a percentage of those 
that are severely handicapped, is up around 90 percent. 

We have been forced by limited resources to limit the access to 
the service delivery system. Therefore, all eligible people are not 
coming to our door but a segment of the eligible people. We are 
serving severely handicapped people first, so to speak, the context 
of the law. 

Every State director in this country knows what order of selec- 
tion is. Each State is different. Some States are getting more dol- 
lars from the Federal formula than other States based upon the 
per capita income of the individuals in the States and the popula- 
tion of the State. 

My State is stable in population, has a high per capita income, 
though the increases that you see from year to year in the general 
appropriation might be 6 percent. We in Massachusetts would see 
an increase of 2 percent. There's a shift in population in this coun- 
try to the south and southwest. 

My point is each State is different. What monies it is able to allo- 
cate from its own resources is different. It's very difficult to make a 
simple statement about should a State be an order of selection or 
should it not. You really have to look at more indicators in that 
regard. 

So the real question is resources. I think that also is one of the 
comments that one would make in terms of the new Directions doc- 
ument. I think the \ision that it promotes is very appropriate to 
the times. It meets the expectations of people with disabilities in 
this country. 

As a State director who is trying to keep my head above water 
and make sure we don't run out of money with the present people 
we have to serve, I would love to see an entitlement program be- 
cause then I would not have to worry about resources anymore. I 
would welcome that. I don't know if this country is ready for that. 
I hope it is. But is it ready to do that today? 

From another point of view, we see this country spending hun- 
dreds of billions of dollars to support dependents. If you were to 
add up all the money spent on SSI, SSDI, medicaid, medicare, 
mental health, mental retardation, in many ways we are support- 
ing dependents. 

On the other hand, we're only spending $2 billion to implement 
the Rehabilitation Act. The independent living portion of the Reha- 
bilitation Act is so underfunded that we really haven't carried out 
any of the promise in the amendments of 1978 in any comprehen- 
sive fashion. 

Yet, the Federal Government is able to put many billions of dol- 
lars into a savings and loan bailout. We're able to put many bil- 
lions of dollars into a war in the Middle East, not to say those 
aren't important topics because they are. But I would contend 
people with disabilities are equally important, and we hould be 
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making a similar type of commitment to people with disabilities as 
we have in some other very important areas. 

Chairman Owens. Speaking for yourself and your colleagues, do 
you find any problem with the thrust to have more consumer m- 
volvement, more official recognition of consumers, more empower- 
ment of consumers? , , ^ i • i „♦ 

Mr. Bartels. None whatsoever. I think it s absolutely crucia at 
all levels. One can't carry out a voc rehab plan without the involve- 
ment and the commitment of a person with a disability to partici- 
pate in it. They are key. The person with the disability is the 
answer to the problem not the problem. Likewise, at a policy- 
making level, people with disabilities are crucial to make sure that 
our State agencies are being responsive to their needs. I m verv 
comfortable with that, and I know my peers are comfortable with 

*^^Chairman Owens. Mr. Peluso, at your national leadership 
summit conference you had representatives of the administration 
there at the beginning. Were they there at the end also? Did they 
endorse the visions? Were there any comments regarding the sup- 
port of the administration with respect to those visions? 

Mr Peluso. We didn't get a read, no, in terms of support trom a 
fiscal point of view. Some of the concepts advanced. Our mission, as 
per Dart, Justin Dart, was to proceed in crafting a framework that 
really looked at issues of empowerment, really looked at issues ot 
accountability, frankly, of utility of service. 

Our views are not very different on the issue of consumer 
empowerment and, frankly, of resources. But what I would contend 
is that our current framework within which we operate as per the 
act in its current form doesn't institutionalize, if you will, doesn t 
validate a consumer role. We've proposed some recommendations 
on a Federal level of having the National Council on the Handi- 
capped really look at some of the plans that come out on^t..e f eder- 
al level. We're not seeing any coordination on the Federal level. 
We've not seeing any consumer oversight on the Federal level. Un 
the State level, we recommend similar types of structures, it you 
will, where consumer involvement becomes an integral part ot the 
service delivery system. . 

So es much as we hear the notion of consumers being really em- 
braced, we don't have a structural framework. I believe the Direc- 
tions platform begins to address that. _ 

Chairman Owens. I asked you if you had administration repre- 
sentatives support your visions at the end. I didn t mention tiscal, 
but you did. Since you mentioned fiscal support, did you discuss the 
fiscal implications of your visions? 

Mr Peluso. We didn't get to that point. What we presented wa^ 
our vision, our framework. Now that it's passed, frankly it is up to 
this committee and your body to begin to respond to that vision, 
begin to respond to that framework. We are anxious and willing to 
present our case to the administration. We need to mobilize, trank- 
ly, a commitment to Americans with disabilities so that we can 
talk in relative terms to an S&L bailout and a Desert btorm. In 
fact, to remove some of the le vity, we didn't include one ot our rec- 
ommendations in terms of a name change for the Rehabilitation 
Act which was Disability Storm. We really need to bring that kind 
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of commitment to people with disabilities. As much as I appreciate 
levity, I felt a little constrained in my remarks because I am repre- 
senting the leadership summit. But on a day-to-day basis, client as- 
sistance programs across this country deal with the fallout of, 
frankly, an inadequate aystem. , 

What I try to inject in many of the meetings that we ve been 
having on the State level where vse've finally committed to some 
interagency coordination— and final ly Department of Labor knows 
what vocational rehab does— I try to interject a sense of passion be- 
cause it's easy to talk about pop'-.lations. 

It's easy to talk about emerging disability groups. But when 
you're confronted with a person's life on hold on a day-to-day 
basis — I receive reams of paper on how our field people are assist- 
ing people through the process. Even I'm desensitized to the proc- 

When somebody's life is on hold because the system is slow, is 
bureaucratic, is really still very patronizing, the power of that is 
not appreciated, I think, by the people of America and by our lead- 
ership. I think we n^cd to get in touch with that sense of frustra- 
tion that is still very real. It's reflected both endemnically I think 
in the act and in our current service delivery system, but more 
broadly— and the framework it attempts to address on the local 
level— some of the issues that would really empower a system to 
really be responsive. 

Chairman Owens. Mr. Peluso, we very much like getting your 
words on the record. On this committee, you have some strong 
allies. Of course, you know that already, I'm sure. I haven t heard 
anybody come and propose a Community Action title in the .ast SO 
years. I'm a former Community Action director, of probably the 
largest Community Action program in the country, New York City. 
I like your language. I like your visions, but I'm just one person. 
We are going to have to work together to sell people on the Hill a 
lot of your ideas. But before we do that, of course you know we ve 
got to have that Di. ability Storm out there in the community. The 
voters out there have to be educated. We're going to have to do all 
this together. . . ^ , 

The ADA bill was the first step. We did it. This is going to have 
a price tag on it. It s going to mean that a far more thorough job 
will have to be done in terms of education and mobilization. But 
you have some strong allies here. 

Mr. Ballenger? 

Mr. Ballenger. I have no questions, Mr. Chairman. 
Chairman Owens. Mr. Payne? 

Mr. Payne. I have no questions. I would just like to commend 
both of you for your outstanding testimony. I think Mr. Bartels has 
kind of affirmed what 1 said earlier in another way. I said that I 
think there was a lot of opposition to a strong ADA bill. 

By that, I mean funding, as Mr. Peluso just b mght out, the 
whole. When you forward an idea, then you ought to talk about all 
the things it takes, then, to make that idea work, come to fruition 
totally. If it's to give as much assistance to severely disabled 0£ pos- 
sible, to bring people back, rehabilitate them, and make them the 
productive citizens that they can be with a little support, thats 
what it really would take. 
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As the Chairman said, we've got to mobilize and educate. We can 
legislate. If people out there feel that it s something that they are 
willing to fund like Desert Storm or S&L Storm, Disability Storm 
could also be successful. 

It's been indicated that with every dollar that we put in on pre- 
natal care, we save $4.40 after the birth of a child. Statistics would 
indicate that $2 billion is being spent for rehabilitation and hun- 
dreds of billion dollars are being spent for dependency. If we can 
get less people dependent and more people rehabilitated, it seems 
like the amount should be shifted. Then we'd have people paying 
taxes, being productive, adding to our whole GNP. So I couldn't 
agree with you more. 

As the Chairman indicated, I think all of the members of this 
particular committee, on both sides of the aisle, strongly support 
your agenda. It's just that we have to broaden our eight or ten 
people into hundreds of thousands of people who have the same 
goi>ls and objectives. Thank you, Mr. Chairman. 

Chairman Owens. Thank you very much for your testimony. Vfe 
look forward to working with you in helping to realize some of this. 
The subcommittee is now adjourned. 

[Whereupon, at 11:40, the subcommittee was adjourned.] 

[Additional material submitted for the record follows.] 
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^*^J"w.f?f^'?'"^ ^" lubraitttd by tht National Asiociation of 
Rthabilitation racilititi (NARr). w« thank Chairman Owtna and 
tht othtr mtabtri of tht Subco«»itt«t for allowing NARr tht 
opportunity to offtr iti vitwi on tht rtauthorization of tht 
Rthabilitation Act of 1973, ai amtndtd. 

NARF^i Btmbtrihip includts ovtr 800 vocational, mtdical and 
rtiidtntial rthabilitation facilitits and statt associations 
ttrving tht inttrtsts of hundrtds of thousands of parsons with 
disabilitits tach ytar, Tht mtmbtrship rangts from highly 
jophitticattd rthabilitation hospitals to multifactttd vocational 
facilitits which train and plact ptoplt with physical and/or 
ntntal iopairntnts in tmploymtnt. Thtir common purpost is to 
assist tht ptoplt thty strvt to livt with maximum indtptndtnct 
and vhtrt possiblt to support thtmstlvts and thtir farailits. 

^? «^ttrglow of tht passagt of tht Amtricans with 

Disabilitits Act, tht Rthabilitation Act stands as a logical ntxt 
tttp to novt ptrsons with disabilitits into stlf-support. It can 
bt said that tht grtattst barritr to tmploymtnt for ptrsons with 
disabilitits is discrimination. Sinct ADA was creattd to addrtss 
this conctrn, wt must now insurt that ptrsons witn disabilitits 
art adtquattly traintd to ovtrcomt tht ntxt hurdlt-^tmploymtnt in 
today's dtnanding Job marktt. Tht Rthabilitation Act is just tht 
vthiclt to htlp train and place ptrsons with disabilitits into 
mtaningful work activitits and tvtntually tmploymtnt. 

For many ytars now, narf has playtd a Itadtrship rolt in 
assisting ptrsons with disabilitits into indtptndtnct, utilijing 
tht programs undtr tht Rthabilitation Act. NAR? and its mtmbtrs 
btgan to rtvitw tht Rthabilitation Act ntarly t:wo ytars ago to 
dtttrmint what changts nttdtd to bt madt to improvt tht systtm to 
btntfit ptrsons with disabilitits and tht providtra that assist 
thta. Sinct th/^t timt NARF has dtvtloptd a position paptr 
(attachtd) that wt btlitvt addrtssts somt of tht most basic 
conctrns that wt havt with tht Act. 

In dtvtloping this paptr NARF tstablishtd two ovtrriding 
prioritits: 1) ptrsons with disabilitits should bt affordtd an 
opportunity to choost thtir road to indtptndtnct through tht Act; 
and 2) tht hightet possiblt ptrctntagt of Ftdtral dollars must bt 
appropriattd for tht dirtct provision of strvicts that will lead 
ptrsons with disabilitits into tmploymtnt. 

NARF btlitvts that a systtm must bt tstablishtd through this 
rtauthorization to provide ptrsons with disabilities the 
opportunity to make choicts from a widt array of options and that 
onct thost choicts art madt, programs be proptrly fundtd to strvt 
thtir nttds. Today's scares Ftdtral dollars havt restricted the 
choicts availablt to persons with disabilities, such as selecting 
tht provider they wish to work with in order to realize their 
dream. 



^2 



89 



-2- 



Rehabilitation providers, State Agencies, and the Department of 
Education's Rehabilitation Services Administration have a long 
standing relationship of working together to see that this Act is 
properly implemented. However, this partnership must be expanded 
into the private sector in greater proportion to increase the 
choices available and to meet all the needs of persons with 
disabilities. With less dollars available on every level of 
government, an enhanced role for private providers will improve 
the program's cost-effectiveness by stretching scarce dollars, 
while serving many more individuals. Community-based 
rehabilitation facilities, whose Board of Directors are made up 
of community leaders and business persons, are ideal partners to 
help carry out this role. 

under the leadership of Rehabilitation Services Administration 
Commissioner Nell Carney, we have seen an increased emphasis on 
enhancing the partnership between the Federal and State «9«.;jcies, 
rehabilitation providers, and consumers. This must continue 
through systems changes made to the Act. To •^sure that this 
partnership be expanded systematically NARF recommends that there 
be an enhanced commitment of Section 110 funds for the direct 
provision cf services to individuals. Section 110 funds are used 
bv States for eligible expenses approved under State plans. The 
primary expenses include: administrative, counseling/guidance, 
and the direct provision of services or "purchase ct services 
for individuals, as well as other costs. Over the years the 
number of dollars earmarked for the direct provision of ■•fvices 
tot individuals has diminished, according to RSA figures. This 
translates into less dollars available to assist persons with 
disabilities wishing to be plared into *^ork. NARF, therefore, 
recommends that the Act be amended to require that not less than 
60% of Section 110 expenditures, including State matching funds, 
be expended on the direct provision of service for ^"^^^iduals in 
the fiist fisc-l year following enactment and that this 
percentage rise to 651 and 701 in the needing two fiscal 
years. Allowing an increased percentage of Section 110 fwnds to 
go toward the direct provision of services for individuals, will 
enhance consumer options in choosing programs that will lead them 
to independence— the same choices that nondisabled people are 
afforded daily. 

Another important provision of NARF's Position paper is that 
States, in order to participate in the program, match all Federal 
funds available to them under the Act. The Rehabilitation Act is 
a statement of national policy for the commitment of services to 
eliminate and mitigate the effects of physical and/or mental 
limitations of individuals. However, the Act is structured to 
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provide a primary role for Statt government. Therefore, thii 
national policy must have the financial commitment of all itatei. 
NARF recommendi that the Act be amended to require that a State 
or other jurisdiction, qualified to receive Section 110 fundi, be 
required to match fully luch Federal fundi ai a condition of 
participation, statei woulc* be required to eniure in their State 
plans that the full match be forth coming and to demonitrate the 
financial capacity to provide such fundi ai a condition for 
receijit of funding for a given fiscal year. Failure to do so 
would constitute a determination by the State that it does not 
wish to uphold the national policy. This requirement will 
eliminate the need for reallocation of funds and will likely 
produce full funding of the program by each State as opposed to 
turning back millions of dollars each year. 

A variance of payment of services provided by private 
rehabilitation providers has been of particular concern. Under 
the Act, State rehabilitation facilities have authority to 
determine rates ot payment for services purchased from private 
faci^^ties. States also have license to operate facilities. 
This producer two problems t 1) states, because of budqetary 
pressures, may impose rates of payment on private facilities 
which are below cost, leading facilities to either opt out of the 
program or find other funds to subsidise the cost of services to 
the clients; 2) some states pay very different rates for the same 
types of services depending on whether they are provided by State 
or private facilities. 

In a period of declining resources and expanding public 
responsibility. State agencies, we submit, should purchase 
services at prices that are adequate to sustain service capacity 
and should treat all providers of services similarly. 
Accordingly, NARP proposes two recommendations for the amendment 
of the Act relative to payment for services. 

The Act should be amended to require, as part of a state plan, 
that a State adopt uniform methods for determining payment for 
services provided to clients and that such methods be uniformly 
applicable to all providers of servicst, including both public 
and private entities. Further, each methods of payment should 
yield payments for services that are adequt^te to cover reasonable 
and necessary costs, including both capital and operating costs, 
of providing services. Title XIX of the Social Security Act 
(Medicaid) provides a model for such a provision. Section 
1902(a ) ( 13 ) provides that a participating State must make 
assurances satisfactory to the Secretary of HHS that rates of 
payment for services "are reasonable and adequate to meet the 
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coit which BUit b. incurred by tffieitntly and '^^^^^^^^^^^l^ 
oDaratad facilitlti in ordtr to provide care and »ervic€>i in 
cS^fS^tty With applicable State and Federal law., "g"latlon 
and quality and lafety etandardi . . . . " ^» is the caie under 
Medicaid the aoDlication of thii standard ihould be nubject to 
Judicti; ' review?'^ W. believe the.e change, will produce •q"it«ble 
and financially prudent use of private and pubMc rehaoilitation 
SSrvicee, while ensuring that the capacity to provide services i* 
maintained. 

NARr admits that in drafting its position P«P" ,<^ha*: \ho d«t« 
available to us was incomplete and ^''•""^^•"^;„ ,. "^u.; 
therefore, recommends that the Act be amended to require that 
States file with RSA and publish an annual '^•P"t .on all 
expenditures of Section 110 iunds including, but not limited to, 
"Knditures for administrative costs, counseling, P""h.« °f 
services, persons evaluated, persons served, type of ""vices 
5'ovided and similar items. RSA should be required to report to 
Conqress annually on the numbers of persons reported as 
r2h2bl"tated, to include the number of such persons placed in 
cSjiaavi employment, those placed in sheltered "Pl°y»«nt, 
supported employment and/or the nature of placement of other 
persons listed as rehabilitated. 

in addition, the Secretary of Education »hould be required to 
make at least a biannual evaluation of the States' •<5»in/«V.d °v 
of the Act based on performance criteria to be "<5opt«a by 
regulation Such performance standards would be d'signed to 
assure that the requirements of the Act for the State plan are 
being met. 

NARF also recommends that the Act address the staff "ho^taaes and 
training needs of providers that serve persons with disabilities. 
Rehabilitation providers in order to be full partners in helping 
carry ourt^s Act should be provided the '"PP"' "^^i"^ 
they neJd from Federal and State agencies in order to he IP best 
serJe persons with disabilities. NARF also 

Department of Education's recent Notice of Proposed Rulemaking 

rS^Smmendation that "written mini„um •t«nd''^<J» - ' •"""blli?St?iS 
provisions fnr the use of qualified personnel by "^'bllitatlon 
fncllities aud other providers of services in the provision of 
vocational rehabilitation services." 

Firally, NARF believes that the term of reauthorization should be 
limited to three years. This will permit an early teassessment 
i^the changes ma'de to the Act and will allow "considerat on 
following the recent implementation of the Americans with 
Disabilities Act. 
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Statement From 
THE NATIONAL REHABILITATION ASSOCUTION 
to 

THE SUBCOMMITTEE ON SELECT EDUCATION 
U*S* House of Representatives 
Hearing od 

Reauthorization of the Rehabilitation Act of 1973 
September 26, 1991 



Reaulhorizalion of the Rehabilitation Act of 1973 provides the House Subcommittee on 
Select Education, and indeed the entire Congress, with the opportunity to review and revise the 
most important piece of legislation aimed at economically and socially empowering Americans 
with disabilities. 

This opportunity comes at a very important time in our history. The Americans with 
Disabilities Act (ADA), which recognizes and protects the civil rights of persons with disabilities 
to access public transportation, public accommodations and work sights, will be phased-in in 
January. In his State of the Union address. President Bush referred to the ADA as having 
"unshackled the potential of Americans with disabilities." And indeed, it can. But only if 
Congress follows through on the promises made in the ADA. 

The most important promises are embodied in the Rehabilitation Act. The Act comprises 
our commitment to provide the evaluation, training, counseling and other support services 
necessary for persons with disabilities to achieve their fullest potential in the workplace. 

The National Rehabilitation Association (NRA), the oldest and largest organization of 
rehabilitation professionals in the country, along with its various divisions, are eager to offer the 
skills, experience and expertise of its 18,000 members to help in this process. NRA represents 
persons at every stage and in every facet of rehabilitation in both the public and private sector. 
These include administrators, directors, evaluators, support staff, certified rehabilitation 
counselors, consumers, their families and other advocates for persons with disabilities. 

This first hearing in the reauthorization process is an important beginning in the public 
debate that is necess'^ to renew this critical commitment to persons with disabilities. Chairman 
Major Owen's opening remarks at this hearing, which outlined the Committee's priorities in 
reauthorization, were inspiring. We heartily agree with his sentiments ' lat more must be done 
to make vocational rehabilitation available and responsive to the needs of consumers. We are 
also pleased that the Committee is investigating ways to measure the long-term outcomes of 
vocational rehabilitation services. 

The National Rehabilitation Association would like to emphasize what its leaders and its 
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thousands of members througiiuut the country concur arc the most important needs in 
rehabilitation: resources that are sufficient to serve those who need rehabilitation ser/ices; and 
a mechanism to assure the quality of those services. It is especially important to bear these 
critical needs in mind while the Federal/State program is revised to make it more consumer- 
driven. If these basic needs are not addresfcd in reform, what? er is done may make little 
difference. 

Forty-three million Americans have disabilities. Of these, an estimated 13,4 million are 
potentially eligible for services from the Federal/State vocational program. Yet there was 
funding to serve only 7 percent of these persons last year. This is the real problem in vocational 
rehabilitation. 

Dr. Robert Davila. Assistant Secretary for Special Education and Rehabilitative Services, 
outlined the position of the Department of Education on reauthorization in his testimony. His 
proposals to improve accountability in the Title I program by requiring the development cf 
evaluation standards and performance indicators based on outcome measures, and to provide for 
greater consumer choice, are laudabie goals. NRA heartily supports them. 

The most striking part of Dr. Davila's testimony, however, was the Department's 
proposal to phase-in an unspecified increase in the required State match. Such a proposal shows 
that Dr. Davila either does not know, or does not care about ihc dire straights of current sute 
buugets. or how much federal money the states are already returning because they are unable 
to make the match under the current funding formula. 

We were given no rationale for or explanation of the decision to shift greater burdens to 
the states. Rather, when questioned by Congressman Cass Ballanger about the basis for the new 
match. Dr. Davila replied simply that "Most federal/state matches are 50/50." 

This is not true. Even if it were, it is simply not an answer. 

The NRA adamantly opposes any increase in the financial burden that states would have 
to bear to continue providing rehabilitation services. 

We are currently conducting a study of how much money state rehabilitation agencies 
have had to release during fiscal year 1991. The results oi this study will document the severe 
problem that already exists, a problem which will only be exacerbated by a further shifting of 
financial responsibility. We will communicate the results of this study to the Committee as soon 
as they are available. It is crucial that Members have this information as they make the difficult 
decisions they face in reauthorizing the Rehabilitation Act. 

The testimony presented by Franklin Frazier, Director of Education and Employment 
Issues in the Human Resources Division of the Government Accounting Office (GAG), revealed 
that only 12 states have implemented order of selection to funnel scarce rehabiliution resources 
to those with severe disabilities. This deficiency was portrayed as "civil disobedience," as if 
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service providers were plotting lo violate the law. Such a characterization implies thai 
rehabiliiailon professionals in stale agencies are mean-spiriied or at best uncaring. It insinuates 
that ihey have a hidden agenda, that ihey scheme lo make iheir own lives easier at the expense 
of persons wilh severe disabilities. This characterizaiion is exlremely unfortunale. In fact, 
nothing could be further from the irulh. 

The vocational rehabilitation system that is funded by the Federal/State program can and 
should be improved. But the people who serve on the front lines of this system include some 
of the most committed, caring and hard-working professionals in any field of public service. 
The vast majority of these people have forfeited higher salaries for the personal rewards that 
come from helping those wlio need it. They do not seek to defy the law. Rather, they struggle 
with the intractable problem of having inadequate resource*; to meet a tremendous need. 

Perhaps the most important discovery in the GAO investigation is the fa'^t that the 
number of clients with severe disabilities who are served by the Feder?J/State program has 
increased by 45 percent since 1976. 

A crucial component that was missing from the GAO report was documentation of the 
relative costs of serving persons with more severe and less severe disabilities. It is logical and 
intuitive that persons with greater disabilities will require considerably more support to become 
and stay employed. Yet this critical factor was not even discussed in the report. 11\\s serious 
omission leaves a false impression that rehabilitation costs are the same regardless of the severity 
of disability. 

It is impossible to make wise decisions about how to spend the limited resources 
authorized by the Rehabilitation Act without this information. Given that such services will 
never be available to all of those who could benefit from them, decisions about who does and 
does not have access to them should be guided by the best and most complete information 
available. The National Rehabilitation Association strongly recommends that a clear definition 
of "'.evere d'*>ability" be developed during reauthorization of the Rehabilitation Act. NRA also 
recoinmendf that the Committee request from the Rehabilitation Services Administration (RSA) 
infor nation on order of selection that examines the relationship between the severity of disability 
and ^.hc cost of rehabilitation. 

Related to the basic problem of limited resources is the fact that many state programs try 
to reconcile the imbalance between inadequate funding and the overwhelming need for services 
by hiring persons to serve ^z rehabilitation practitioners who are not qualified. In one state, for 
example, the only requirement to get hired as a rehabilitation counselor is a high school diploma. 
In fact, that slate's rehabilitation program h is not hired a counselor with a master's degree in 
years. 

Rehabilitation is a complex process. Those who administer rehabilitation programs and 
those who provide rehabilitation servicti should be well trained and highly qualified in their 
field. This is not just an abstract desire to insure that persons with disabilities are served by 



ERIC 




95 



professionals as skilled and well trained as those who provide services to persons without 
disabilities. It is what is required to guarantee the quality and efficacy of rehabililation services. 

This clear relationship - between the professional qualifications of the rehabilitation 
counselor and the outcome of vocational rehabililation services - has been repeatedly 
documented through research. 

A study of counselors employed by the New York State Office of Vocational 
Rehabilitation and their clients whose cases were closed showed that: 

For clients with severe disabilities, counselors with master's degrees in 
rehabiliution counseling achieved significantly better outcomes than their 
counterparts with bachelor's and unrelated master's degrees....' 

A similar study of c^/nselors in the Maryland Division of Vocational Rehabilitation and 
their c''c/Us also found that: 

...Maryland DVR counselors with master's degrees in rehabililation counseling 
Have higher rates of competitive outcomes and are more cost efficient than their 
colleagues wiili unrelated bachelor*s and master's degrees in their service to 
people with severe disabilities.^ 

And in Wisconsin, one of the states that dees not have educational requirements for 
employmc h as a rehabilitation counselor, it was found that: 

. . .counselors with master's degrees in rehabiliution counseling or related master's 
degrees demonstrate better rehabilitation outcomes with clients with severe 
disabilities than do their colleagues with un/elatcd bachelor's or master's degrees 
or less than a bachelor's degree education.' 

The results of this research are clear and consistent: the better educated and more 



•szymanski, E. M. and Parker, R. M. Relationship of 
rehabilitation client to level of rehabilitation counselor 
education. Journal of Rehabilitation . December 1989, pp. 32 - 36. 

^Szymanski, E.M. and Danek, M. The relationship of 

rehabilitation counselor education to rehabilitation client 
outcome: A replication and eKtc^nsion. Journal of Rehabilitation, 
in press. 

^Szymanski, E.M. Relationship of level of rehabilitation 
counselor education to rehabilitation client outcome in the 
Wisconsin Division of Vocational Rehabilitation. Rel)al?iUtatiQp 
Counseling Bulletin . September 1991, 23-37. 
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qualified the rehabililalion counselor, the more successful is rehabililalion outcome. This 
relationship is especially strong for clients who have severe disabilities. (Copies of these 
research reports are attached to this statement.) 

It is obvious that the current requirement in the Rehabilitation Act that slate agencies 
employ only "qualified rehabilitation professionals, has not been obeyed, understood, or 
enforced, to the detriment of consumers, especially those with severe disabilities. This serious 
deficiency must be remedied. 

The National Rehabilitation Association strongly re-^ommends that the Act require state 
agencies to employ only "qualified rehabilitation professionals," to be defined as •'eligible for 
licensure or certification for their respective professional responF-'.ilities'* or other similarly 
stringent requirements as developed by the RSA Commissioner. 

The NRA recommends the Act require the RSA Commissioner, within 24 months after 
passage, to promulgate standards that define the requirements of "qualified rehabilitation 
professionals" employed by state rehabilitation agencies. 

In the absence of clear standards for qualified professionals, our member have reported 
that many people involved with rehabilitation seem to presume that ••consumer-driven" means 
that having a disability is both ihe necessar/ and sufficient qualification for providing 
rehabilitation services. This is a very dangerous concept. 

This kind of attitude is insulting to persons with disabilities because it implies that 
delivering services to others with disabilities is all that these persons are qualified to do. In fact, 
the basic premise of vocational rehabilitation is to open up a world of opportunities to persons 
with disabilities. If properly served by the Federal/State program, persons with disabilities 
ought to qualify for and be able to obtain a variety of different jobs. 

This kind of attitude is also hurtful and demeaning to those professionals without 
disabilities who have devoted their careers to providing rehabiliution services. 

Vocational rehabilitation is not like Narcotics Anonymous. It is a complicated and highly 
technical profession tht I requires specific education and training. Those minimum educational 
and training requirements should be assured during reauthorization of the Rehabilitation Act. 

The National Rehabilitation Association appreciates this opportunity to submit testimony 
for the record in this first hearing on reauthorization of the Rehabiliution Act. We have 
appended to this statement a copy of NRA's recommendations for reauthorization, We pledge 
to do all we can to help in this difficult but important task. 
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Recommendations on Reauthorization of the 
Rehabilitation Act 



Introduction 

Hk importance of ournJtn>n'i hu 
maj> rcM)urccs is scH cvnlcnt How- 
e%ef< wc cufTcnIly spend over %2CH) 
hilhon annually to keep perwin wiih 
disabililiei III a dependent iiaif . but 
onts a small fraction of that amount 
for rehjbilnation proyrams and serv- 
ices Thii causes a dram on our cuun 
i;yS Hwal resources and. mor; ini- 
portanily. denies opportunity and pro- 
ductiMty for mi!!ions of Amencans 
with disabilities. 

The passage ol ti. ^ Anwricans w 
Dnabilities Act of IWO (ADA) i 
demonstrated our recognition of the 
nghts of people with disabilities to 
panicipjie fully and eqi'Mly ir ill as- 
pects of l;ff 5*residf ueoige Bush 
staled dun» g his SI ng of the ADA 
on Jul) 76. 1990. " "every man. 
w(>niananJ chiid w . ^ disability tan 
now pass thfo-gh the L>nce closed 
d.viis into a bright i.ew era of equality, 
independence anJ fre :dom." 

The Sot tonal Rf^ obihiatton Aao- 
tuitum iSRM h<l.t\ti the fu!t par- 
tiLtpation gudrar.fed b\ the passage 
if ADA wtllonh bf reoir.ed ». nh von- 
tifined improi- menti to and e.xpan- 
iio.i ofA.ven' a' s rehabthiaiinn sen- 
ue delivery ■ yitemi 

t. t)n|ircs , has long realized the tm- 
p^man<.e fi pfoviding programs and 
stfrsices 0 enable persons with dis* 
abiiilie\ .0 become pan of ma in St reoin 
Amernanlile Fhis responsibility and 
autho- ity ha< been in pan given to the 
sLVe federal vixjtional rehabilitation 
pro;ram as auihon/ed by the Rcha- 
hiMatic^n Act of 197.1 and its suh- 
vquent arrrndments The Rehabiliia- 
•lon Act holds out the pr\>mise of m- 
i}cp<nden<.e arvl pioducdsity tor mil- 
lions i»r Anicficoii ciiirens wtih dis- 
ub'lihcs. crc.itniy high c^ptcUtions 
lot siKceN> imi iiUf iTjiion 

Du.: (o in.iiUiiuJic rcs<Hif«.L's. \\w 
p: miis4'v Jint 0 \ |\ . iJlKin'. iiilicfL. ni fi 
Ihc R.;lubt!ii,ilion Act hasc ncscr 
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been fully implemented or realised 
This lissurc between expectations and 
implementation has resulted in nu- 
rrwrous problems for the rch.ibiliia- 
iion service delivery system which 
must be addressed during this 
rcaulhonzaiion period 

We believe the nwsi significani 
problem cutrently facing the rehabili- 
tation service program is the inability 
to ser^e all who arc eligible. Simply, 
the system does not now have the 
capJKii-. toequitably serve ail persons 
that expect to benefit. Clearly, the hu- 
man and fiscal resources allocaied to 
assist persons wiih disabilities are 
available to only a fraction of those 
requiring these services. The Lou 
Harrti poll Axuments that two-thirds 
cf Amencans with disabilities be- 
tween the ages of 16 and 64 arc not 
working. The Poll also notes that 
Amenc;ins with disabilities arn svor- 
fully excluded from a variety of com- 
munity activities due to inadequate 
independent living services. The 
forced excliision of millions ot people 
with disabilities from receiving serv- 
ices IS a cost we can no longer afford 
or endure. 

NRA btiievcs that ali r»'':5 '^f the 
Rehabilitation Act. including Inde- 
pendent Living, are ciuically impor- 
tant and the maximum possible le^el 
of resources should he committed to 
jKovid'.ng or putxhising rrhabilitjimn 
services for pen.«is with disabilities. 
The NRA also belieses that services 
must be provided wiih minimal ad- 
minisi/aiise costs in wder thai maxi- 
mum rcsouaes be available to serve 
pcfM'ns with disabilities 

SUA pinpmez the /»llo\M>tii tei ■ 
ummendatvyiw 10 itdJrn^ umtcofthe 
mnsi ( rui :al problems tr.hrn'itt m the 
( iitrent /tihahitttatiiin At. I 

Comnfiltnfienl to 
Incluslcn 

C'unsuiiKT insnlsritk-!ll .tiul f'.ir 
iiLipjtion musi ^;ujr.iiikvtl NRA 



recommends i!»e Act require each 
Mate vocaiional rchabihiation a«iKy 
to have a single advisory council for 
all programs operated under the 
authority of the Act This council 
should be appointed by ihc state diret- 
H)r and be :onipnsed of a majority of 
individuals with disabilities The Act 
should clearly delineate thr roles, 
authonty and responsibilities of this 
council to include, but not Nr limited 
to: long range planning, policy devel- 
opmeni, program evaluation, sialf le- 
ctnitmeni and selection, outrea h. 
ombudsmanship and grantt develop- 
ment and review. The state plan for 
vocational rehabilitation iervicej 
m;.st reflect and mandate these func- 
ttons 

txplanation. The creation of a 
single, comprehensive, advisory 
council will avoid a proliferation of 
single-issue advisors groupv a<id will 
help promise conimuitv of services 
heiween and among the variouv as- 
pects of the stale agency service deliv- 
ery system. Inclusion nf persons witfi 
disabilities, to constitute a majonty ot 
n>emben. is consistent with well es- 
ublished patterns for similar advisory 
groups. 

Commitment to 
Excellence 

Tlie Rehabilitation Act niu>t en- 
suic services pros Kled to prrsoiiv a ilh 
disabiltfies are of the fiighevi quality 
yossible. 

I NRA recomnunds ihii the Act 
require that Male agencies cnifilo> 
(Hilv \ altfird rehabilitation pivitev- 
sionals '. to be dellneJ as "eligible for 
licensure or cenil?caiion lor ihcir re 
%pcctive pfiifrssional re^ponslblll- 
ik-s" i)f <Mher siniil.wls Miinj<fiit rr 
quiretnenls as de'.clo})ed by the Om" 
inisMOiwrot R.SA 

NRA ictonimctuls l{if A^i rcqmio 
l!v Ct)inini'.''i<iiicr m ihr Kcnj^uim- 
U\y^^ S<:rvttCN A li' , .!fainm <RSA). 
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wiihin 24 oKMiths afcer pas%age, (o 
p;omulfiie standards that (kfioe (he 
rcquiretncncs of ''qiuliricd rchabiliu* 
tion profe^^ionjU" emplo>ed by jiacc 
reliabititacion agencio. 

EiiplanaNon: The Rehabilitacion 
A;:t clearly reference) "quah Tied rt ha* 
biliiaiion profeisionjl)" a require- 
ment for compliamie wich che Acc. 
Rjther Ihan adempf Co ifKrlude com- 
plicaled de fin i lions of vanouK rehn* 
bililalion profeuionals. wichin Che 
reauthorization language, NRA be- 
licvej that RSA should be required to 
act within a reasonable penod (24 
months). This requiirment will fur* 
ther allow various professional or- 
ganizations the opponunity to submit 
propo^d requirements to RSA. 

2. NRA recommends the Ai t spec- 
ify a date cenain (not to exceed the 
T^rjulhorizatton penwJ) after which 
only qualified rehabilitAtion profes- 
Monah could be hired by state reha- 
biliianon agencies. 

iCxplanalion; NRA recognizes 
that the move to hir.ng only qualified 
re hjbil nation professionaJs will re- 
quire a reasonable transition period to 
allow personnel systems to reflect the 
newer, '.^gher professional require- 
ments for rehabilitation personnel. 
NRA does not. however, apologize 
for demanding that persons served by 
rchahilitation organizations should 
eY[)ect to receive those services from 
qualified pmsi.le'j. 

3. NRA funher recommends (hat 
RSA require states to specify in their 
:^tJte plon^ how (hey smII upgrade (he 
qualilicjtions of those persons em- 
ployed in the state rehabilitation 
agency who do not meet the require- 
menu of a qualified rehabilitation 
professional. 

Fixplanatlon: It w is clearly ihein- 
tenr cf (he Rehabilitation Act that per- 
^on^ served under the Act be served 
bs qualified personnel. Agencies 
sh<)uld be working toward (hat objec* 
tive for ji| staff, not just new hires. 

4 Natural attntion as well as cur- 
rent Malting shonage^ require in ag- 
gressive effon 00 the pan ot RSA to 
JvsKt stJle> in the recniiimcnt and 
traming ol rthjbilitjtion pfutession- 
jK. NRA rctommenJs a suKuntial 
iiKfCJ^r in ihc Ji'honly curTenily j|- 
l()*.jiei] Id irjmtng \RA luiliu'i m - 
ommcmii thai the* tcmi "Trjinini: 



Authority" m the Act be changed to 
**Human Resource Development 
Authority. " 

Exptunallon: Survey after survey 
from rehabilitation settings (public 
and private) indicate a large propor- 
tion of rehabilitation staff are eligible 
to retire frimi current settings within 
the next 3 5 years (some estimates 
range up to 50%). Replacement and 
growth needs demand major attention 
be given to the training authonty. 

5. NRA recommends the Act re- 
quire (he esublishment of an advi>or> 
committee to the Commissioner of 
RSA and/or advisory committees to 
RSA Regional Commissioners on 
Human Resource neeUs. The mem- 
bership of these committees should be 
representative of the rehabilitation 
community, consumers and employ- 
ers. 

Explimation: Such an advisory 
committee would give national visi- 
bility to (his critical area. 

6, NRA recommends the Act re- 
quire the Commissioner to develop 
and promulgate by regulation pro^ 
gram performance standards that ?ll 
states would be required to meet. 
These standaids should include, but 
not be limited to, access to services, 
services received, and outcomes and 
should be sensitise to: 

• gender, race, ethnicity 

\ • disabilities represented 
! • socioeconomic status 

• rural/urfoan distnbution 

These standards should be prom- 
ulgated within 24 months following 
reauthorization. 

Explanation: Tvipayers increas- 
ingly expect to see measures of "per- 
formance" as an indication of their 
investment in public rehabilitation. 
This concept has been discussed for 
decades and should now become pan 

I of the accountability for public pru- 

i grams. 

j 

1 7. NRA recommends the Act re 
{ quire RSA to work cullaboratisely 
' with NIDRR. NIH. the Olfice of Spe- 
I CI jl Education and other federal agen* 
cics to establish research centers to 
address emerging serv ice needs in re- 
habilitation Tticpurpo>eofthesecen- 
ters should be to sirategicaMy prepare 
rehabilitation professionals to pro 
V i<Jc citective and etticifnt srrviceN t(. 
populations not formerly survivinu 



birth an'Vor infancy. This research 
should include but not be limited to 
at^nsk infants ("crack fetal alcohol 
syndrome. HIV and low binh weight 
babies) and others who»e develops 
mental processes are known to be im- 
pacted with resulting challenges to ac- 
tivities of daily living, self care, edu- 
cation and employment 

Explanation: Today's at-risk in- 
fants will become tomorrow's refer* 
rals to rehabilitation programs. By in- 
volving other agencies early in this 
process, the opponnnities forsuccess* 
ful rehabilitation v. legics in the fu- 
ture will be expaal J. 

{ Expansion of Capacity 

; Capacity mustbe sulntantially 
panded to meet the increasing tie- 
mands on the federal state rehabihta- 
tion program. 

1. The authonzaiion levels of the 
Rehabilitation Act must be increased 
substantially from current auihoriza- 
tion levels based on idenitded unmet 
needs. 

Explanation: Rehabilitation con- 
tinues to be an investment in Amer- 
ica's future. Current authorization 
levels simply do not allow for the 
levels of services needed. 

2. NRA Association recommends 
i the Act require RSA to funher refine 
I its uniform data collection system for 

state programs regarding the alloca- 
tion of costs, 

Explanation. There continue to be 
inconsistencies in definitions and un- 

i derstanding of tenns as cv idenced by. 

I for example, "administrative costs' 

I ranging from less than 2% to more 

I than 45% in RSA reports. 

j 3 NRA recommends the Act allov^ 

j stales, with monies left unobligated 

I from their allotment at (he end of the 
fiscal year, to carry (hose monies fof- 

I ward for expenditure in the succeed- 

I ing fiscal year. 

I Explanation: Good management 

! dictates thai current '^pend-or-lose^^ 

j requirements do not best serve pcr- 

{ sons with divabiliiies and that admin- 

I utrators need the Hexibility to plan 

j M I sely for services VI. ithout the artifi- 

! cial Constraints of federal fiscal year 

I eye Irs. 
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4. NRA rccomrwnds ih:ii chc Act 
require suies or olber juh^d^cl^oos 
qualified lo rccc i v: nuic huble Fe(k ra I 
reh.ibtliijlion funds be required lo 
maich fully such funds as acortdicion 
of pjrticipahon. Slales would be re- 
quired 10 insure in Jhcir siaie plans ihJt 
the rull maich will be forthcwnlng and 
10 demoflMrale the financial capacity 
lo provide such funds (through evi* 
dence of spproprialion or similar 
documentation) as a condition for re- 
ceipt of federal funds fora given fiscal 
year. 

Explanation: At ihe latest esti* 
mate. •*) of the stales have or antici- 
pate budget shortfalls or actual defi- 
cits. Increasingly it will be tempting 
for iegislattve or budget authonties to 
reduce irhabilitatran budgets accord- 
ingly. To help remove this option 
from the state budget process, such a 
provision would protect rehabiHialion 



funding. Then are other federal grants 
with similar provisions. This also rec- 
ognizes the increasing etnpowemient 
of people with disabilities, along wiif 
rehabililalion providers, to continue 
state appropriations m fmanciallydif- 
flcult limes, especially with this in- 
centive. 

5. NRA recognizes Ihe critical 
need for service systems lo providt 
e)itended supported employment fol- 
low-along and personal assistance 
services. NP A recommends that Con- 
gress address these urgent issues 
through new. alternative legislation 
rather than solely through the fed- 
eral/state vocational reh;)bilitation 
program. 

Explartafion Rehabiliiaiion agen* 
cies cannot, and should not. be ex 
peeled to be "all things to all people at 
all limes." These highly legitimate 



r>ceds must beccMrw the responsibility 
with other providers Expecting rchj' 
biliiation agencies to provide such .i 
diverse rruige of services (but within 
rrn/or budget conMraints) serves to 
create frustrations and conflicts as ex- 
pectations are not saii>ried. 

Facilitating Amendments 

In order to implement the proposed 
changes recommended by NRA and 
to give adcquaie time for evaluation, 
we recommend a rive ycar reauthori- 
zation penod. 

Explanation. Considerable effort; 
will be required to implemen qualifi- 
cations, performance sianrt> s.fund' 
ing provisions and companion legisla- 
tion. Therefore sufficirnt time for 
evaluation is needed. A five year 
reauthonzaiion also allows for stabil- 
ity and continuity of effort. 
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OSERS RESPONSES TO QUESTIONS FROM CONGRESSMAN OWENS 
Federal-S tate Programs 

q: According to a recent GAO report, the Administration (when 
monitoring State programs) doei^ not assess States 
determinations about whether they can serve all applicants 
and therefore, whether they must use order of selection - 
What policy changes in monitoring and evaluation of State 
programs are proposed to address this lack of Federal 
guidance? 

OSERS agrees with the recommendations of the recent GAO 
draft report that there is a need to issue further guidance 
to state agencies on the use of an order of selection. A 
revised Manual Chapter outlining policy requirements for the 
implementation of an order of selection is currently under 
review. In addition, RSA will disseminate examples of State 
procedures that have been determined to be in full 
compliance with Federal requirements for the implementation 
of an order of selection so that States can have a ready 
reference should the need arise to implement an order of 
selection* 

RSA will provide training to Regional Office staff to assure 
a consistent understanding of order of selection 
requirements across the regions. This training will include 
criteria to assess when a State agency should implement an 
order of selection for services. Reg^.onal Office staff will 
be required to closely monitor both caseload and financial 
data provided by State agencies to identify the need for an 
order of selection. Regional Office staff will then provide 
technical assistance and guidance to State agencies on the 
appropriate implementation of an order of selection for 
services. This will be accomplished during KY 1992. 
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Careers, rather than dead-end jobs, a ma^or philosophical 
difference between current rehabilitation practice and this 
next decade of nondiscrimination in the work force as set 
forth in ADA. How does RSA plan to nake thxs shift? 

There is no doubt that the ADA will encourage additional 
employment opportunities for individuals with disabilities, 
State'VR agencies can be a great resource to employers in 
addressing the reasonable accommodation needs of individuals 
with disabilities at the work place. 

Traditionally, the VR program has placed emphasis on 
suitable employment consistent with an individual's 
capacities and interests. We do not anticipate this will 
change as the result of ADA. If appropriate vocational 
assessments are conducted and career guidance, counseling, 
and other substantial rehabilitation services are Provided 
to an individual with a disability, that individual has the 
opportunity to progress in his or her career in the same 
manner as any individual who is not disabled. 

When an Individualized Written Rehabilitation Program (IWRP) 
is jointly developed between a VR counselor and an 
individual with a disability, the need for additional 
education is explored, as appropriate, to enhance the 
individual's opportunity to achieve a suitable vocational 
objective. The Administration's bill will recommend changes 
to the IWRP requirements to further increase the 
individual's involvement in the development of the IWRP to 
enhance client control in directing the rehabilitation 
process and selecting an appropriate career. 

RSA is addressing the needs of individuals who are 
underemployed. In the Administration's reauthorization 
proposal, we intend to include a new authority under the 
Projects With Industry (PWI) program to assist individuals 
who are underemployed to gain the skills and Knowledge ^ 
necessary to compete in the changing economy. We have axso 
proposed a funding priority for FY 1992 for the PWI program 
to train and place individuals with disabilities into career 
ladder positions or other entry-level positions having 
promotion potential. In addition, the VR program has 
traditionally provided upward mobility training for vendors 
under the Randolph-Sheppard Vending Facilities Program. 
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What alternatives to ••closure" is RSA studying? When will 
alternatives to this quality assurance aethod be 
iaplementcd? Under a career-oriented approach, how will 
quality assurance be neasured? 

The Administration's bill will amend Title I to require the 
development and implementation of evaluation standards and 
performance indicators based on outcome measures. 
Alternative outcome measures such as earnings, job 
retention, and type of placement will be considered in the 
development of such standards and indicators. 

In addition, RSA is beginning a comprehensive longitudinal 
study of the VR program in FY 1992. This study will provide 
an opportunity to review the types of strvices provided and 
outcomes — both economic and noneconomic — under this 
program. We hope that the results of this multi-year study 
will provide a h.^tter basis for determining if we should 
assess gains, o^ner than employment, as outcomes of the VR 
program. 
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Does the administration recognize any viability in the 
voucher system notion? Could this be an alternative that 
would stimulate competition and quality from the private 
sector as well as substantially reduce administrative costs? 

The Administration's proposal for reauthorization will 
include a demonstration program to assess the effectiveness 
of increasing client choice, and vouchers will be included 
within the scope of the authority. This new authority will 
include strong evaluation and dissemination features so that 
the Department can assess the viability and replicability of 
various approaches. We expect to structure the 
demonstrations so that a high proportion of total funds is 
devoted to the purchase of goods and services for clients, 
overhead or administrative costs would be sharply limited. 
If certain methods to increase "choice" in the selection of 
VR services and providers prove successful and their 
outcomes can be successfully replicated, these methods could 
then be incorporated by Congress and the Administration into 
the basic VR program. 
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Q: 
A: 
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y Delivery of Services 

How does the Federal government intend to encourage State 
agencies to eliminate unnecessary evaluations in order to 
improve the timely delivery of services? 

The timely delivery of services is an important issue and 
one that the Department is addressing in a variety of ways. 
For example, RSA is monitoring State agencies^ case 
practices through the use of a uniform case review 
instrument. The results of these reviews yield information 
to assess service delays. 

We are aware of the concerns expressed by the New York VR 
agency regarding the elimination of unnecessary evaluations 
for individuals who have a history of drug abuse and are 
seeking VR services. OSERS is reviewing this situation and 
will respond to the agency in the near future. 

It is important to note the value of a comprehensive 
evaluation prior to the implementation of a plan of 
services. Unsuccessful case closure often results from a 
lack of appropriate upfront assessments of the nature and 
scope of the disability or disabilities, the resulting 
functional limitations, and other issues that must be 
addressed in order to assist an individual to become 
employed. 

This issue is being examined in our Evaluation of Vocational 
Assessment and the IWRP Process. We expect the final 
report, due at the end of this year, will provide some 
valuable clues for helping vocational rehabilitation 
agencies increase both the effectiveness and the timeliness 
of their rehabilitation services. 
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ft. T w«uirf like to know the status of the Independent Living 
°' Cen?ei lndKaJorr Please verify the following i^fo^-^tion 

regarding the development of S^^J'^i^r^Lt 
Part B Centers and the subsequent open competition for Part 
n%»n^{na There was w5 ie spread agreement that there would 
L ^ i23"coJ-- ■ ^ - f - centers without evaluation, and no 
S^aJuaUon !chout the Indicators, based upon the Standards 
appro" uy the National council on Disability. I am 
ass^ing that the Indicators will be field tested and the 
datrfor the competition will be set to ensure that Centers 
Jor independent Living will have sufficient time to respond 

t-hom Tn anv case. open competition will not occur in 
F?scariea'r"l99Lll9!: I also assume that the Commissioner 
wiU conduct onsite compliance reviews prior to the open 
coipeUUon as required by Law. Are these assumptions 
correct? 

The Deoartment is completing work on a draft Notice of 
JJopolod Rulemaking (NPRM) that includes the indicators. 
We expect to publish the NPRM for public comment within 60 
5lv8 Ind have final regulations in place by June 1992. 
?he issCanclof the IL indicators has been delayed because 
til original standards, as developed by RSA and . approved by 
the National Council on Disability (NCD) , contain elements 
^St a^e not measurable, would better ^e^^dressed through 
regulation or application procedures, and go beyond the 
statute. OSERS has found it necessary to revise the 
standards in order to develop appropriate performance 
indicators. It is our intent to seek NCD approval of the 
reJiseHniependent living standards, prior to f inalization. 

Although the Department planned to hold an open competition 
for thl centers for Independent Living program in 1992, 
congress has mandated continued funding 

existing grantees ii the FY 1992 Appropriations Act. ihe 
Department still plans to hold an °P-" ''^'"Pf 1^^°" ^Jy to 
1993. The Department does not agree that it is neces.^ary to 
further evaluate the centers or to have the evaluation 
indicators in place prior to a competition. Section 
711(aH3) requires that new grant awards be made on a 
competitive basis and include consideration of past 

pe??ormaice, where appropriate. ^^^''«P^^^7^'?^3?^|r?tlria 
evaluating centers based on the section 711(c) (3) criteria, 
the program regulations at 34 CFR.Part 366, and the goals, 
objectives, and conditions of their approved grant 
applications. This information and .^ata on the 
indicators would be but one factor considered in the 
selection of new grantees. Performance on a prior grant is 
noi Se Cf the selection criteria for making new awards. 
?he projects are selected based on what they are proposi.^g 
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to do. Past performance may be considered only if d?l else 
is equal among applicants. 

OSERS does not plan to field test the Indicators. As the 
Indicators are to a large extent based upon the original 
standards that Centers have been using since 1985, we do not 
think that field testing is necessary. In addition, the 
original standards and the revised package were developed 
with the input of the centers and other experts in the field 
of independent living. We do not expect the indicators to 
contain any technical ambiguities or unfamiliar requirements 
that would warrant a field test. Public comment received 
during the rulemaking process should identify any areas of 
concern. Such issues can be addressed or clarified in the 
development of the final indicators rather than through 
field testing. We had experience in the implementation of 
Indicators under the PWI program. The PWI Indicators were 
not field tested, and no problems have resulted from the 
lack of field testing. 

RSA has been conducting on-site reviews of IL centers using 
a uniform instrument based upon the A~K elements identified 
in section 711(c) (2) of the Act. In compliance with section 
711(f)(3), RSA has completed on-site reviews of jne-third of 
the grantees under this program. The monitoring instrument 
will be revised to incorporate the independent living 
indicators once the indicators are finalized. 
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Proiects wi^-h industry 

O- DO PWIB truly incorrorate individuals with disabilities into 
integrated work environments? If so, do they represent 
"best practices" for employers looking for models of 
accommodation in compliance with the ADA? 

A* The primary objective of the PWI program is to assist 
individuals with disabilities to obtain competitive 
employment. Program regulations (34 CFR 379.4) define 
competitive employment as productive full-time or part-tim 
work in business or industry at a rate of compensation at 
least equal to the applicable minimum wage. The type of 
placements vary significantly. Jobs obtained under the 
program gensrally range from service type positions to those 
that are highly technical or managerial. Examples of 
successful projects include: (1) training individuals for 
lobs in data processing and computer technology at IBM, {^) 
placement of individuals in the electronics industry at the 
Electronic Industry Foundation; and (3) training individuals 
for jobs in unionized fields by the Human Resources 
Institute of the AFL/CIO and Incernational Association of 
Machinists. We do not, however, have any specific data 
available since placement in an integrated work environment 
is not an element under the performance indicators for this 
program. 

Over the past two years, RSA has conducted a self -nomination 
process for programs that increase competitive employment 
opportunities for individuals with disabilities. Several 
PWI projects were identified by a work groups of RSA staff 
and outside consultants as exemplary. One such program is 
operated by the Human Resources Center in Albertson, New 
York. A listing of these projects is attached. (NOTE: A 
copy of IM-91-03 was provided to Congressman Owens.) We 
offer these projects as models for providing assistance to 
employers on accommodations for individuals with 
disabilities at the work place. 

The Adndnistrat ion's bill will contain a.new PWI authority 
to focus on underemployed persons with disabilities. Ihis 
will be a model demonstration program and will include 
evaluation and replication features. 
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forner clients? 

a: Client Assistance Programs (CAP) ,<="'^"?"y V°^^rmercJ ients 
in t-ho followinq circumstances: (1) former clients 

or chanaes in work status; (3) former clients placed in 

nrnviders RSA^s guidance to CAPs has been that CAP 

written Rehabilitation Program as developed prior to case 
closure. 
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(j^^^ Qice of services 

Q: Is it not contradictory to say you will increase consumer 
choice through the Indivi dualized Written Rehabilitation 
Program (IWRP) yet at the same time propose changes in Title 
I regulations that would no longer require giving a copy of 
the IWRP to the client? 

A- The present Act does not include the requirement that a copy 
of the IWRP be given to the client. The Title I NPRM 
published in July simply proposed dropping the nonstatutory 
requirement from the regulations, consistent with the 
principle that all regulatory requirements should have a 
basis in law. 

However, the Department has always believed that best 
practice would call for providing a copy of the IWRP to the 
client. Additionally, based on the substantial negative 
public comment about this proposed removal, it is doubtful 
any change will be made to the current regulations affecting 
this provision. 
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